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CHLOROMYCETIN | 


Staphylococci are notorious for the variety of infections they cause and for their ability to develop 








resistance to certain antibiotics.!-3 According to recent in vitro studies, however, these stubborn 


pathoge ns remain sensitive to CHLOROMYCETIN: 3-8 


Highly effective against most strains of staphylococci, CHLOROMYCETIN has been reported of 
value in treatment for such serious infections as staphylococcal pericarditis,? antibiotic-resistant 
postoperative wound infections,!° antibiotic-resistant breast abscesses,>-!! pneumonia due to 


antibiotic-resistant staphylococci,!2 postoperative staphylococcal enteritis, and septicemia.!4.!5 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in several forms, including Kapseals® of 
250 mg., bottles of 16 and 100. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been asso- 
ciated with its administration, it should not be used indiscriminately or for minor infections. Furthermore, 
as with certain other drugs, adequate blood studies should be made when the patient requires prolonged or 


intermittent therapy. 


REFERENCES: (1) Wise, R..I.: J.A.M.A. 166:1178, 1958. (2) Brown, J. W.: J.A.M.A. 166:1185, 1958. (3) Caswell, H. T., 
et al.: Surg., Gynec. & Obst. 106:1, 1958. (4) Godfrey, M. E., & Smith, I. M.; J.A.M.A. 166:1197, 1958. (5) Waisbren, B. A. 
Wisconsin M,. J. 57:89, 1958. (6) Royer, A., in Welch, H., & Marti-Ibaiez, E: Antibiotics Annual 1957-1958, New York, 
Medical Encyclopedia, Inc., 1958, p. 783. (7) Markham, N. P, & Shott, H. C. W.: New Zealand M. J. 57:55, 1958. (8) Blair, 
J. E., & Carr, M.: J.A.M.A. 166:1192, 1958. (9) Horan, J. M.: Pediatrics 19:36, 1957. (10) Rawls, G. H.: Am. Surgeon 
23:1030, 1957. (11) Sarason, E. L., & Bauman, S.: Surg., Gynec. & Obst. 105:224, 1957. (12) James, U.: Brit. J. Clin. Pract 
11:801, 1957. (13) Turmbull, R. B., Jr.: J.A.M.A. 164:756, 1957. (14) Ross, S.; Puig, J. R., & Zaremba, E. A., in Welch, 
H., & Marti-Ibaiiez, FE: Antibiotics Annual 1957-1958, New York, Medical Encyclopedia, Inc., 1958, p. 803. (15) Leachman, 
R., & Yow, E. M., in Conn, H. E: Current Therapy 1958, W. B. Saunders Company, Philadelphia, 1958, p. 51. 
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IN VITRO SENSITIVITY OF PATHOGENIC STAPHYLOCOCCI 
TO CHLOROMYCETIN AND TO FOUR OTHER MAJOR ANTIBIOTICS * 
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Staphylococci studied were strains isolated from 28 patients in a general hospit 
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In Biliary Distress 


ZANCHOL 


Improves Flow and Color of Bile 


Zanchol (brand of florantyrone), a distinct chemical @ Zanchol improves the flow and quantity of bile with- 

entity unrelated to the bile salts, provides the medical out increasing total bile solids 

orofession with a new and potent hydrocholeretic for 

protessk 2 adit iii eclas Bile with these qualities minimizes b 

treating disorders of the biliary tract — 
gio: Paamanengigeh ici duces sediment and debris in the bile 

The high degree of therapeutic activity of this new 
iba cae cca ated E ae oe courages the ascent of infection 


-O 7) j on o1pie » eac ) - 1 - 

compound and its negligible side reactions yield dis For these reasons Zancwot, has sho 
nct clinical advantages. 

ae oe . highly valuable agent in chronic ch« 


@ Zanchol produces a bile low in sediment. gitis and care of patients following 


Administration: One tablet three or four times a day 


@ Zanchol enhances the abstergent quality of bile 
@ Zanchol produces a deep, brilliant green bile, re Zanchol is supplied in tablets of 250 mg. each. G. D 
gardless of its original color, suggesting improved Searle & Co., Chicago 80, Illinois. Research in the 


hepatic function. Service of Medicine. 
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Faster rehabilitation in 





Joint inflammation and muscle spasm 
are the two elements most responsibie 
for disability in rheumatic-arthritic dis- 
orders—and MEPROLONE Is the one 
agent that treats both. 


MEPROLONE suppresses the Inflammatory 
Process and simultaneously relieves aching 
and stiffness caused by muscle spasm, to pro- 
vide greater therapeutic benefits and a shorter 
rehabilitation period than any single antirheu- 
matic-antiarthnritic agent. 


MEPROLONE-2 Is Indicated In cases of severe 
Involvement, yet often leads to a reduction of 
steroid dosage because of its muscie-reiaxant 
action. When involvement is only moderately 
severe ormiid, MEPROLONE-1may be indicated. 


SUPPLIED: Multiple Compressed Tablets in 
three formulas: MEPROLONE-2—2.0 mg. pred- 
nisolone, 200 mg. meprobamate and 200 mg. 
dried aluminum hydroxide gel (bottles of 100). 
MEPROLONE -1 supplies 1.0 mg. prednisoione 
In the same formula as MEPROLONE-2 (bot- 
ties of 100). MEPROLONE-5S—S5.O mg. predniso- 
lone, 400 mg. meprobamate and 200 mg. dried 
aluminum hycroxide geil (botties of 30). 
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Rheumatoid Arthritis 


Multiple compressed tablets 


Is a trade-mark of Merck & Co., Inc. 
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You and Your Business 
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BRIEF SUMMARY OF MEDICARE— 
REVISED PLAN 





Following is a brief summary of the revised 
Medicare program which became effective Octo- 
ber 1: 


I. Dependents of military personnel are no 


longer entitled to receive the following care 
from civilian sources: 
®@ Injuries or illnesses not requiring hospitali- 


zauion 
@ Pre-surgical and post-surgical tests before and 
after hospitalization. 
@® Neo-natal visits 
@ Termination visit of a referring physician 
@ Treatment of nervous and mental disorders 
@ Elective surgery. 


II. Dependents residing with service personnel 
face the following restriction on the use of 
civilian medical facilities. 

@ Dependents must contact a uniformed serv- 
ices authority to determine whether required 
care can be provided at a nearby military 
facility and must receive treatment there if 
it is available. 

@ Only when care is not available from services 
facilities may the dependent receive author- 
ized civilian care for which the government 
will pay expenses. 

® Only in an acute emergency requiring hos- 
pitalization may a dependent receive—with- 
out prior authorization—civilian medical care 
at government expense. 


III. Dependents residing apart from service per- 
sonnel may continue to receive authorized 
care from civilian sources, subject to exclu- 
sions in Part I. 


The AMA News, October 20, 1958 
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REHABILITATION POTENTIAL IN 
COUNTY MEDICAL CARE FACILITIES 


The University of Michigan’s Department ol 
Physical Medicine and Division of Gerontology 
with the cooperation of other interested depart- 
ments, are conducting a study of patients in se- 
lected county medical care facilities in Michigan 
‘The purpose of the project is twofold: to assess 
the medical status, functional ability, psychosocia 
level and vocational potential of patients in such 
institutions, and to introduce a demonstration pro- 
eram through staff and community organization 
to help the patients reach their maximum level of 
physical, social and vocational independence. The 
program is now underway in the Jackson and 
Washtenaw County Hospitals. A third institution 
the Kalamazoo County Hospital, is serving as a 
control, The demonstration program will be un- 
dertaken there after an objective evaluation ot 
the results of the program in the other two hos- 
pitals has been made 

Chis article, in addition to describing the pro- 
ject, presents the results of the initial assessments 
of patients, including interesting findings from the 
medical, functional and psychosocial evaluations 
Results of special laboratory tests (E.K.G., two- 
hour post-prandial blood sugar determination, 
chest x-ray, et cetera are also presented, as well 
as some of the findings from neurological, com- 
munication, visual acuity, and dental examinations 

Practical problems faced by the Medical Direc- 
tors of county hospitals in obtaining comprehensiv: 
evaluations of their patients are also discussed, 
along with possible solutions. 

The typical American nowadays sees a_ physician 
almost twice as often as did his counterpart thirty years 
ago, according to Health Information Foundation 
almost five visits per person a year today compared with 


only 2.6 in the 1928-31 period. 


MEDICAL MEETINGS AND CLINIC DAYS 





1959 
Jan. 28 Mt. Carmel Mercy Hospital 

Annual Clinic Day Detroit 
Jan. 28-30 Annual Meeting of the MSMS Council, Sheraton- 

Cadillac Hotel Detroit 
Jan. 30-31 MSMS County Secretaries-Public Relations Seminar, 
Feb. 1 Sheraton-Cadillac Hotel Detroit 
Feb. 11 Maternal Health Day Flint 
March 11-13 Michigan Clinical Institute, Sheraton-Cadillac Hotel Detroit 
Spring MSMS Postgraduate Extramural Courses Statewide 
1648 JMSMS 

















Formulas for dependable relief... 
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...from pain of muscle and joint origin, simple headache, neuralgia, 
and the symptoms of the common cold. 


‘TABLOID’ 


EMPIRIN COMPOUND 


Acetophenetidin ..........-20+0- 
Aspirin (Acetylsalicylic Acid) ....... 


...from mild pain complicated by tension and restlessness. 


a ® 
Phensberbitel 6005s Sicha soo CK as 
Acotophenetidie 4... 6550 bs cue 
Aspirin (Acetylsalicylie Acid) ....... 


*Subject to Federal Narcotic Regulations 








S WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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Sulfamethoxypyridazine Lederie 


Only 
WT 


tablet 
a 


Infections [iS 


Unusual Antibacterial and Anti-infective Properties— More soluble in acid urine’... higher and 
better sustained plasma levels than any other known and useful antibacterial sulfonamide.? 





Unprecedented Low Dosage—Less sulfa for the kidney to cope with . . . yet fully effective. A single 
daily dose of 0.5 to 1.0 Gm. maintains higher plasma levels than 4 to 6 Gm. daily of other sulfona- 
mides—a notable asset in prolonged therapy.* 


Dosage: The recommended adult dose is 1 Gm. (2 tablets) the first day, followed by 0.5 Gm. 
tablet) every day thereafter, or 1 Gm. every other day for mild to moderate infections. In severe 
infections where prompt, high blood levels are indicated, the initial dose should be 2 Gm. followed 
by 0.5 Gm. every 24 hours 


KYNEX—WHEREVER SULFA THERAPY IS INDICATED 


Tablets: Each tablet contains 0.5 Gm. (7! § grains) of sulfamethoxypyridazine. Bottles of 24 and 100 tablets. 


Syrup: Each teaspoonful (5 cc.) of caramel-flavored syrup contains 250 mg. of sulfamethoxypyridazine. 
Bottle of 4 fl. oz. 


references 


1 Grieble, H.G., and Jackson, G.G.: Prolonged Treatment of Urinary-Tract Infections with Sulfamethoxypyridazine. New England J. Med 
258:1-7, 1958 


2. Editorial: New England J. Med. 258:48-49, 1958. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York E> 
*Reg. U.S. Pat, Off. — 
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Cancer Comment 


(This column sponsored by the Michigan Cancer Co-ordinating Committee, Box 539, Lansing 3, Michigan) 





CANCER QUACKERY 


Quackery is probably one of the oldest profes- 
sions known to mankind. It is as old as recorded 
history. The literature is crammed with stories 
and accounts of the strolling quack, the sooth- 
sayer, the rope dancers, the crystal gazers, and 
the modern medicine man. Today they peddle 
the same wares under the cloaks of quacks, charl- 
atons, or the unorthodox. These practices are as 
widespread as human nature and today one asks 
the question, “Are they as common and do they 
present as much of a menace as they have in the 
past?” The answer is decidedly yes. Cancer con- 
trol with all its emphasis, the improved outlook 
for both the early and the late case of cancer, 
with modern surgery and x-ray therapy—too late, 
insufficient, and improper treatment is deadly and 
unorthodox. 

Throughout recorded history, until very recent 
times, cancer has been such a terrifying scourge 
that many people have refused even to talk about 
it. The picture is brighter today. We know that 
many types of cancer are curable if detected and 
treated early. It still remains a dreaded disease. 
We in the health professions are prone to forget 
that many people do not know this. The stigma 
of cancer frightens them, and many sensible peo- 
ple lose their ability to think clearly. They turn 
their backs on the family doctor, the reputable 
physician, reliable hospitals, and grasp at straws. 
They throw themselves on the mercies of the un- 
orthodox practioner, the quack. These people are 
natural prey for cancer quacks. They are robbed 
of everything, the least important of which is 
probably their fortunes, their life savings. 

According to Dr. L. H. Garland of San Fran- 
cisco, who has done a great deal of work on this 
problem, the menace of the cancer quack is many 
fold, and he lists these undesirable sequelae: 

The quack accepts patients with curable cancer 
and uses worthless drugs and remedies until the 
lesion becomes uncurable. This, in itself, tends to 
increase the public fear of cancer. On patients 
with late cancer, the quack often uses methods 
far less effective to control the disease and make 
life comfortable than are available by the use of 
orthodox methods. He exhausts the earnings and 
savings of those in limited circumstances without 
according any benefit. 

The charlatan is found both inside and outside 
the profession, and sometimes this makes recog- 
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nition difficult. He can usually be recognized by 
a few characteristics which seem to pinpoint him. 
His treatment is available only from himself and 
is usually secret. It bears his name or that of a 
highsounding research organization. It is usually 
advertised. He claims he is being persecuted by 
the Medical Trust. His cured patients, and great- 
est supporters, have only his word for it that they 
ever had cancer in the first place. He discourages 
or refuses consultations with reputable practioners, 
and his records are scanty or non-existent. 


This is the picture of the unorthodox practioner, 
and it may cover a field which begins at the fringe 
of the reputable professional practitioner, who is 
misguided or uninformed on the cancer problem, 
who fails to recognize a lesion when he comes in 
contact with it, or treats it with drugs and reme- 
dies which are not adequate. At the other end 
of the list are the vultures preying on the unsus- 
pecting public. A very complex problem to solve. 


There are generally three types of quacks: 


1. The Dumb Quack.—He knows not and 
knows not that he knows not. He or she is an 
uneducated ignorant person, knowing nothing at 
all about cancer, yet believing in a secret formula 
which he possesses. This type of quack is usually 
a small operator, and his influence and damage 
are relatively small. 


2. The Deluded Quack.—This individual often 
has some education and background, may even be 
a licensed practioner in one of the healing profes- 
sions, but his knowledge of cancer is scanty and 
his understanding of research methods is limited. 
His conviction of the value of his cancer treatment 
is based on faulty observations and reasoning. A 
number of these quacks are mentally unbalanced, 
but because of their position and education draw 
large audiences. 


3. The Dishonest Quack.—This is the common- 
est type, he knows that he knows not. He is sly, 
shrewd and has no scruples. He is in the business 
for one reason only, to make a killing, which he 
does in both senses of the term. 

The causes of cancer quackery are associated 
with many factors and, as far as the patient is 
concerned, they might include the following: 


(Continued on Page 1652) 
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both cause and fear of 
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Miltrate 


NEW DOVETAILED THERAPY COMBINES IN ONE TABLET 


prolonged relief from sustained coronary 
anxiety and tension with vasodilation with 


MILTOWN’ =~ PETN 
The original meprobamate, pentaerythritol tetranitrate 
discovered and introduced a leading, 
by Wallace Laboratories long-acting nitrate 


“In diagnosis and treatment [of cardiovascular diseases] ...the physician 
must deal with both the emotional and physical components of the problem 
simultaneously.’ 

The addition of Miltown to PETN, as in Miltrate,“...appears to be more effective 
than [PETN] alone in the control of coronary insufficiency and angina pectoris.”’? 


Miltrate is recommended for prevention of angina attacks, not for relief of acute attacks. 


Supplied: Bottles of 50 tablets. 

Each tablet contains: 200 mg. Miltown + 10 mg. pentaerythritol tetranitrate. 
Usual dosage: 1 or 2 tablets q.i.d. before meals and at bedtime. 

Dosage should be individualized. 


1. Friedlander, H. S.: The role of ataraxics in cardiology. Am. J. Card. 1:395, March 1958 
2. Shapiro, S.: Observations on the use of meprobamate in cardiovascular disorders. Angiology 8-504, Dec. 1957. 


tp? WALLACE LABORATORIES, New Brunswick, N. J. 


. 
TRADE mage 
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CANCER QUACKERY 
(Continued from Page 1650) 


Unawareness——People are sometimes unaware 
of any difference between the cultist and the 
trained physician. It is impossible for them to dis- 
tinguish between the unorthodox clinic and the 
licensed clinic. 


Fear.—They fear the expense, many thinking 
that it is less expensive to visit such practitioners. 
They fear surgery and x-ray and consider cancer 
as uncurable. 


Desperation.—People become desperate and be- 
lieve their doctor has given up hope, or they have 
been told that nothing more can be done. They 
grab at any straw. 


Of the above-mentioned reasons, desperation 
seems to be the most common single reason for 
these patients or their families seeking the services 
of the unorthodox. The honest intelligent family 
physician knows that a given case is inoperable and 
incurable but he hesitates to keep on giving treat- 
ments that he knows will accomplish little good; 
he does not wish to place any further drain on the 
family finances. This is probably where we make 
our first mistake—unknowingly, we convey to the 
patient and the family the feeling that there is 
little hope, that nothing more can be done. 

Never say “J can do no more for you.’ The 
charlatan is in business to make money, and he 
does so by offering hope. He is courteous, suave, 
optimistic and easily understood by the layman, 
and he exudes confidence. The patient, having 
lost hope, is indifferent to the type of treatment 
used and whether or not it is fraudulent and ad- 
ministered by an unlicensed charlatan. The doctor 
has said, “I can do no more.”’ The patient wants 
help. 

There is a saying, “If you can’t defeat them, 
join them.” Copy, if you must, the charlatan’s 
tools of trade; breathe faith and hope into these 
people. Guide them through this terminal period 
in such a way that the quack never obtains a 
foothold. 

James L. Trawick, deputy director of the Food 
and Drug Administration, has outlined a four- 
point program to strengthen protection against 
cancer quackery. They are worthy of repeating. 


1. The FDA should be provided with enough 
money and personnel to deal with the quacks who 
depend upon interstate commerce in drugs and 
devices for their operations. The present resources 
are inadequate. 

2. State laws on medical practice and licensing 
should be strengthened. 

3. The public needs more education about the 
accomplishments of modern medicine. Many per- 
sons do not realize that the chances of cure in 
certain types of cancer are as good as they are. 
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COMMENT 


4. Medical and dental societies must be pre- 
pared to investigate and take appropriate action 
against members of their own groups who stray 
into quackery and to conduct educational pro- 
grams for members of their profession as well as 
for the public. 


As professional people, it is our duty and our 
obligation to do everything possible to stop this 
charlatanism which results in unnecessary death, 
unwarranted mutilation, economic loss, and mental 
anxiety. In this country, the course is quite clear. 
When any of us hear of a practicing charlatan, the 
fact should be reported to the state board of medi- 
cal or dental examiners. Investigations will follow: 

In the case of individuals who persistently refuse 
to stop these undesireable practices, legal aid must 
be brought into the picture. New laws and penal- 
ties may need to be drafted, to deter premeditated 
quackery. This does not mean that well-meaning 
individuals presenting anticancer agents shall be 
viewed in the category of quacks. We do have a 
duty, in this age of research, to examine every 
such cure carefully, no matter how unreasonable 
it may seem. Many of our known cures for disease 
have come from obscure research, However, it is 
also our duty and responsibility to inform and pro- 
tect the public from the menace of cancer charla- 
tanism which in our age is increasing. 


B. E. Luck, D.D.S., Lansing. 


DEFEATING CANCER 


It is now fifteen years since the publication of the 
first report on diagnosis of uterine cancer by the 
vaginal smear method by Drs. Papanicolaou and 
Traut. Most physicians and especially patholo- 
gists were cautious in their appraisal of this new 
technique of cancer detection by cytology (cell) 
method, but in the years since then the medical 
profession has established beyond doubt that cy- 
tologic examination is a very useful tool in detect- 
ing early cancer of the cervix. 

THE JourRNAL of the Michigan State Medical 
Society reports that in the Detroit area there has 
been an enormous increase during the past few 
years in the examination of uterine and vaginal 
material by cytologic methods for the early detec- 
tion of cancer. Before introduction of this method 
there were only a few examinations made each 
year and most pathologists of the area had little 
enthusiasm for and not much experience in the 
use of this method. An exception was a Wayne 
State University study suported by the American 
Cancer Society. There are now thousands of 
these examinations a year in the Detroit area and 
the service is growing rapidly Whereas such ex- 
amination was usually tagged with a $10 fee, the 
cytologic examination is usually offered at Detroit 
for $5 or less. 

Most studies have yielded one new case of can- 
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(Erythromycin Stearate, Abbott) 


Yinat ons 


In infections caused by staphylococci, 
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that have become resistant to other anti- 
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Usual adult dose is 250 mg. every six 
hours; for severe infections, usual dose is 
500 mg. every six hours. Child's dose may 
be reduced in proportion to body weight. 


Supplied 

In bottles of 25 and 100 Filmtabs (repre- 
senting 100 and 250 mg. of ERYTHROCIN 
activity). Also, in cinnamon-flavored oral 
suspension; 75-cc. bottles. Each 5-cc. 
teaspoonful represents 100 mg. of 
ERYTHROCIN activity. 


® Filmtab — Film-sealed tablets, Abbott; pat. applied for. 
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Now, after more than six years of extensive 
use, there has not been a single serious 
reaction to ERYTHROCIN. Additionally, the 
often-met problem of resistance has re- 
mained unusually low with ERYTHROCIN. 


Therapeutically, you'll find ERYTHROCIN 
highly effective against the majority of coc- 
cal organisms. Where severe viral attacks 
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Medicolegal Fons. 


This month, we present two simple forms of letters which the physician will some- 
time find occasion to use as a precaution against liability arising from the abuse of 
the physician-patient relationship. On more than one occasion, such a communi- 
cation has furnished a defense to an unfounded claim or suit brought by a dis- 
gruntled patient. 

As usual, these forms have been selected by MSMS Legal Counsel from ‘“Medico- 
legal Forms with Legal Analysis,” prepared and published by the Law Depart- 


ment of the American Medical Association. 


LETTER TO CONFIRM DISCHARGE BY PATIENT 


Dear Mr. 





This will confirm our telephone conversation of today in which you discharged me 
from attending you as your physician in your present illness. In my opinion your condition 
requires continued medical treatment by a physician. If you have not already done so, | 
suggest that you employ another physician without delay. You may be assured that, at 
your request, | will furnish him with complete information regarding all medical facts, 
diagnosis, and treatment which you have received from me. 


Very truly yours, 





LETTER TO PATIENT WHO FAILS TO FOLLOW ADVICE 


Dear Mr. 





At the time that you brought your son, William, to me for examination this afternoon, | 
informed you that I was unable to determine without X-ray pictures whether a fracture existed 
in his injured right arm. Although I insisted and still do insist that an X-ray study should 
be made of William’s arm, you have refused to follow my advice. I strongly urge you to 
permit me or some other physician of your choice to make this X-ray examination without 
further delay. 


Your neglect in not permitting a proper X-ray examination to be made of William’s arm 
may result in serious consequences if in fact a fracture does exist. 


Very truly yours, 
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in all 
liarrheas 


regardless of 
etiology 


(fs) MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


Cremomycin is a trademark of Merck & Co., Ine. 
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What. hey. Thought. About. the 1958 MSMNS. 
Annual Session 


David Adlersberg, M.D., New York City (guest essay- 
ist): “It seems to me that your Meetings were very 
well organized and fruitful. I enjoyed-my participation 
greatly. Thank you for inviting me to this most inter- 
esting meeting.” 


Clayton T. Beecham, M.D., Philadelphia (guest essavy- 
ist): “I cannot adequately express my pleasure at having 
been a guest of the Michigan State Medical Society 
The hospitality shown me could well serve as an exampl 
for other Medical Societies. Thank you again for the 
invitation and all good wishes for the continued success 
of your State Society.” 


H. L. Bockus, M.D., Philadelphia (guest essayist 
“Thank you for your splendid hospitality and kindness 
to me during the recent trip to Detroit. It was most 
enjoyable and it was so nice to once again meet the 
daughter of Elmer Egleston and his very worthy son-in- 


law. The meeting was a grand success.’ 


Ormond S. Culp, M.D., Rochester, Minnesota (guest 
essayist): “I considered it a great privilege to again b 
a guest of your State Society and assure you that my 
visit was a delightful one. Doctor Morley was a superb 
ubiquitous host and the service at the Sheraton-Cadillac 


left nothing to be desired. Thank you again for the 
invitation and superb hospitality.” 


Helen O. Curth, M.D., New York City (guest essay- 
ist): “Between the time of your invitation and the actual 
Meeting I observed with admiration the great care with 
which you prepared this Meeting. All this, however, was 
surpassed by what I saw and experienced in Detroit. I 
learned much from your organization of the Session. You 
did not overburden the physician with scientific papers. 
I considered it extremely fair to the physician and the 
exhibitors to leave much time for the exhibits. I, per- 
sonally, was treated royally. The fruit you sent was most 
welcome. The orchid gave me much joy. I never had 
heard before of the institution of an ubiquitous host. In 
the person of Dr. Stella M. Delaini, I found a delight- 
ful illustration. The representatives of the press were 
intelligent and helpful and I am most grateful for the 
clipping, which I received today.” 


A. J. Elliot, M.D., Toronto, Ontario (guest essayist 
“I enjoyed my visit with your society greatly and I felt 
very welcome with all the courtesies which were extend- 
ed. The basket of fruit in my room in the evening was 


appreciated.” 


Harry Gold, M.D., New York City (guest essayist 
“My experience in Detroit was a delight. Your Medical 
Society certainly knows how to make a guest speaker 
feel at home. It was a pleasure and a privilege to have 
participated in your program.” 
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Lloyd E. Harris, M.D., Rochester, Minnesota (guest 
“T enjoyed my stay at the MSMS Meeting 


very much and wish to compliment you all on the dis- 


essavist) : 


patch with which the meetings were conducted. My 
particular host, Doctor Scott, certainly was grand in every 


way and I surely do appreciate him.” 


Frank B. Kelly, Jr., M.D., Chicago (guest essayist 
“Both Mrs. Kelly and myself were very appreciative of 
the hospitality given to us by the Michigan State Medi- 
cal Society. We wish to thank the Society for the ni 


accommodations, the basket of fruit and the corsage given 
Mrs. Kelly. Also I wish to thank Doctor A. Hazen Price 


for being my personal host during our stay Again, 


thanks to the Society for kind hospitality 


Theodore K. Lawless, M.D., Chicago (guest essayist 
“The hospitality and fellowship shown by the members of 
MSMS was indeed of a high level. The honor and pri- 
vilege of attending is herewith expressed with kind 


thanks.” 


Perrin H. Long, M.D., Brooklyn, New York (guest 
essavist “I do want you to know that I greatly enjoved 


my short visit with the Michigan State Medical So- 


ciety. Thank you for inviting me.”’ 


Waldo E. Nelson, M.D., Philadelphia (guest essavist 
“IT have just returned from my third visit at your State 
Meeting. Each time I am impressed with how well th 
meeting is run, the size of your attendance, and the 
interest of the group. I do not know when I have had 
a more enjoyable day. Doctor Eddie Wishropp saw to 
it that a number of my good friends were brought to- 
gether for lunch, and I had an ample opportunity to 
see a good many of the Pediatricians during the day time 
as well as at the banquet and the evening meeting. All 
of this is simply a way of expressing my appreciation for 
the honor and privilege which you have extended me by 


asking me back for the third time.” 


Ralph A. Reis, M.D., Chicago (guest essayist): “Just 
to let you know how very much I enjoyed my visit with 


your Society in Detroit on September 30.” 


Lewis L. Robbins, M.D., Glen Oaks, New York (guest 
essayist “It was a great pleasure to have participated 
in your meeting and I wish to thank all concerned for 


the many courtesies afforded me during my stay.” 


Thomas L. Shipman, M.D., Los Alamos, New Mexico 
(guest essayist): “I wish to take this opportunity once 
again to express my gratitude to MSMS for honoring me 
by inviting me to speak at the meeting. It was a tho- 
roughly pleasant experience and my personal host, Doc- 
tor Anderson, took excellent care of me. Your thought- 
fulness and kindness were very important factors in mak- 


(Continued on Page 1664) 
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a MUSCLE RELAXANT 
Qa TRANOUILIZER 


Tancopal 


the first true*TRANQUILAXANT”™ 


offering new freedom for vour patients... from muscle spasm, 


from tension and anxiety, from side effects ‘initia 


{ < L. tranquillus, quiet; L. lax 
loosen, as the muscles! 


EXCEEDS OLDER DRUGS UP TO 4 TIMES IN PERCENTAGE OF CLINICAL EFFICACY (tichtman 


The results of clinical studies of over 4000 patients by 105 physicians demonstrate that TRANCOPAL often is effective when 
other drugs have failed. From these studies it is clear that TRANCOPAL probably can provide more help for a greater number of 
tense, spastic, and/or emotionally upset patients than any other chemotherapeutic agent in current use. 
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RANCOPA 


a muscle relaxant and a calmative agent. 


In musculoskeletal disorders, 91 per cent effective. 


In anxiety and tension states, 93 per cent effective. 


Lower incidence of side effects than with zoxazolamine, 
methocarbamol or meprobamate. 


No known contraindications. Blood pressure, pulse 
rate, respiration and digestive processes unaffected 
by therapeutic dosage. No effects on hematopoietic 
system or liver and kidney function. 


Low toxicity. In animals, even less toxic than aspirin. 


No gastric irritation. Can be taken before meals. 





No clouding of consciousness, no euphoria or 
depression. 





No perceptible soporific effect, even in high dosage 
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used central relaxants 
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Considering the usual human dose, Trancopal, the 
first true “tranquilaxant,” is four to ten times as 
potent per milligram. 
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aT pharmacologic tests showed that 
Trancopa! is up to thirteen times as safe, or up 
to thirteen times less toxic. The measure of safety 
was the LDso in mice/usual human dose. 


FOR CLINICAL EFFECTIVENESS 
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TRANCOPAL Meorobamate Methocerbamo! Zoxorsiomine 


A clinica! comparison in low back pain, torticollis, 
bursitis and anxiety states showed that Trancopal 
is up to four times as effective. Each of 40 pa- 
tients received all four drugs in random rotation 
for several days. While each of the four drugs 
gave some relief, only the one providing the most 
effective relief was recorded. 
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INDICATIONS 


Musculoskeletal Psychogenic 
Low back pain Anxiety and 
(lumbago) tension states 
Neck pain Dysmenorrhea 
Gceleeieel iit), Premenstrual 
Bursitis tension 
Rheumatoidarthritis Asthma 
OS (-ler-lecalan ats Emphysema 
Disc syndrome Angina 
Fibrositis 
Miele) melice)ae(-16- 
(ankle sprain, Muscle spasm in 
tennis elbow, etc.) paralysis agitans, 
Myositis multiple sclerosis, 
Postoperative hemiplegia, 
myalgias poliomyelitis 


Neurologic 








TRANCOPAL thoroughly 


evaluated clinically 


“In the treatment of conditions associated with skeletal muscle 
spasm there was a high percentage of satisfactory results 
(excellent, good or fair) in 310 patients (94%) out of 331 treated. 

. In 120 patients with simple anxiety or tension states results 
were satisfactory in 114 (95%). Dosage of chlormethazanone 
in all cases was 100 mg. t.i.d. As well as relieving the anxiety 
or tension state, chlormethazanone also allowed these patients 
to resume their usual occupations.” (Lichtman) 





the first true “TRANQUILAXANT” 


Dosage: One Caplet (100 mg.) orally three or four times daily. Relief 
of symptoms occurs in fifteen to thirty minutes and lasts from four to six 


hours. 
Supplied: Trancopal Caplets® (scored) 100 mg., bottles of 100. 


(| Jncthorop Laboratories « New York 18, N. Y. 


Baker, A. B.: Modern Med. 26:140, April 15, 1958. + Cohen, A. 1.: In preparation. + Cooperative 
Study, Department of Medical Research, Winthrop Laboratories. + Gesier, R. M., and Coulston, F. : 
Toxico!, & App!. Pharmacol. To be published. + Gesier, R. M., and Surrey, A. R.: J, Pharmacol. & Exper. 
Therap. 122:24A, Jan., 1958. * Gesler, R. M., and Surrey, A. R.: J. Pharmacol. & Exper. Therap. 
122:517, April, 1958. * Lichtman, A. L.: Kentucky Acad. Gen. Pract. J. 4:28, Oct., 1958. + Surrey, 
A. R.; Webb, W. G., and Gesier, R . M.: J. Am. Chem. Soc. 80:3469, July 5, 1958. 
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why wine 


an d igestt ve 


disorders? 


Although the effects of wine on the 
digestive system have been discussed 
for centuries. it has been only in recent 
years that many of its physiological 


attributes have been determined. 


WINE AND THE SALIVARY GLANDS—The increase in salivary flow following a 
moderate intake of wine is apparent almost immediately,’ such increase being 


attributed to direct sensitization of secretory nerve endings.” 


WINE AND GASTRIC SECRETION —With a pH averaging 3.2. wine resembles 
gastric juice more closely than does any other natural beverage. Its tannins. organic 
acids and salts of these acids serve as buffering agents to maintain this pH. 
Relatively low in content of alcohol, table wine has been found to stimulate gastric 
secretion and induce production of gastric juice high in hydrochloric 


acid, sodium chloride, rennin and pepsin.* 


WINE AND THE DIGESTIVE TRACT —With its low concentration of alcohol, wine 
in moderate consumption has been found to induce a marked increase in 
biliary flow.* This, together with increased function of pancreatic enzymes, may 


thus encourage better digestion of fatty foods. 


THEREFORE—IN THE TREATMENT OF DIGESTIVE DISORDERS—Wine is being 
widely recommended in the treatment of anorexia, hypochlorhydria without 
gastritis, mucous colitis, spastic constipation and diarrhea, and in digestive disorders 
stemming from emotional tension and anxiety. 

These and other modern R uses for wine are discussed in the brochure 
“Uses of Wine in Medical Practice.” For your free copy write—Wine 


Advisory Board, 717 Market Street, San Francisco 3, California. 
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Exactly how 
does new Halodrin“* restore the 
“premenopausal prime” 


in postmenopausal women? 


Webster defines “prime” as the period of greatest health, strength, and beauty. In a woman, these are the 
childbearing years between puberty and menopause—the years when her hormone production is highest. 

The inevitable reduction in this hormone production as she enters the menopause often results in physical 
discomfort in the form of hot flushes, nervousness, insomnia, or a multiplicity of other symptoms with which 
you are familiar. Superimposed on this physical picture is the psychic trauma brought on by this unavoidable 
evidence of aging. The thing that brings her to a physician is simply that she “feels bad.” 

You can’t make her 35 again—but the odds are good that you can make her feel like it! The secret is a 
combination of reassurance and hormones. The exact form and amount of the former defy objective analysis, 
but the latter can now be provided with scientific precision. Reduced to essentials, here is the explanation ot 
exactly how hormones—in the form of Upjohn’s new Halodrin—restore the “premenopausal prime.” 

The normal premenopausal woman excretes estrogens in the urine in the form of estradiol, estrone, and 
estriol, in an approximate 28-day average ratio of 39:15:46. Starting with this urinary excretion of estrogens, 
it is possible to calculate backwards and estimate the amount of estradiol that must have been secreted endo- 
genously in order to produce these urinary levels. This is possible because the proportion of estrogens which 
appears in the urine following parenteral administration has been established in castrated women. 

On this basis, the average endogenous output of estrogens is about 160 micrograms per day during a 
menstrual cycle, and 80 micrograms per day in postmenopausal women (see chart opposite). Therefore, the 
restoration of the “premenopausal prime” in the postmenopausal woman requires the replacement of approxi- 
mately the equivalent of the 80 micrograms of estradiol per day that she no longer secretes endogenously. 

Oral ethiny! estradiol is about 2 to 2'2 times as potent as parenteral estradiol. Therefore, the replacement 
of 80 micrograms of endogenous estradiol production per day is accomplished by the oral administration 
of 32 to 40 micrograms of ethinyl estradiol per day. 

Each Halodrin tablet contains 20 micrograms of ethinyl estradiol, which means that the recommended 
dosage of 2 tablets per day provides 40 micrograms of ethinyl estradiol. This offsets the loss of 80 micrograms 
of endogenous estradiol production in the menopausal woman; i.e., restores the “premenopausal prime.” 

Each Halodrin tablet also contains 1 mg. of Upjohn-developed Halotestin* (fluoxymesterone)—the most 
potent oral androgen known. The primary purpose is to “buffer” the ethinyl estradiol just enough to prevent 
breakthrough bleeding, which is obviously undesirable in the menopause. It also exerts other beneficial hor- 


monal effects, one of which, in common with ethinyl estradiol, is a powerful anabolic action so desirable in 


patients of advanced years. [Upto 
STRACEMARK, REG. U.S. PAT. OFF COPYRIGHT 1958, THE UPJOHN COMPANY _Upjok : | 
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WHAT THEY THOUGHT ABOUT THE 1958 MSMS ANNUAL SESSION 


(Continued from Page 1660) 


ing my visit to Detroit completely enjoyable. The pro- 
cedure of assigning someone to take each guest under his 
wing is a very good one and I will plan to copy it when 
next we have a meeting here in New Mexico.” 


Joseph A. Sullivan, M.D., Toronto, Ontario (guest 
essayist): “I wish to tell you how kind you people were 
to me—the wonderful care you took of me at the hotel, 


and Doctor Croushore was more than considerate.” 


Harry H. Waggenheim, M.D., Philadelphia (guest es- 
sayist): “I was honored to be asked to give the two 
papers at your recent meeting—and as usual thoroughly 
enjoyed myself in Detroit. You and the society are so 
thoughtful and considerate of your guests that it becomes 
a treasured, rare experience to join you at your annual 
meetings and a fine scientific experience to attend them.” 


Raleigh C. Oldfield, M.D., Oak Park, Illinois (presi- 
dent Illinois State Medical Society “Again permit me 
to thank you for the wonderful time I had at your An- 
nual Session. All members of MSMS were gracious to 
me and saw to it that I enjoyed my too short stay with 
you. Your banquet was a fine affair. Your House of 
Delegates meeting gave me many helpful ideas for our 


own sessions.” 


Alice E. Palmer, M.D., Detroit (Secretary of Der- 
matological Section “Our compliments to you for a 


wonderful job!” 


Thomas A. Petty, M.D., Grosse Pointe Park (Ubiqui- 
tous Host): “It was the first time I served in the capacity 
of ubiquitous host, or indeed to have had the opportunity 
to observe the function of the Michigan State Medical 
Society at such close quarters. I am seizing this oppor- 
tunity to tell you how impressed I was by the organiza- 
tion and the expeditiousness with which you and your 
staff handled this undertaking. I was quite satisfied to be 
associated with your efforts, even in this small way.” 


S. R. Russell, M.D., St. Johns, Michigan (Chairman 
of Assembly: “I would like to state, without reservation, 
how much I appreciate the tremendous amount of work 
that you and your staff do in arranging one of these 
medical meetings, such as we have just had in Detroit 
I always knew there was a tremendous amount of work 
involved, but until I had the privilege of participating in 
a humble way in the presentation program, I never quite 
understood just how important it was, all these many 
fine points that have to be brought altogether, in order 
to make a program successful. I particularly was grateful 
for the so-called ‘Ubiquitous Host,’ whose duty it was to 
bring the speaker to the Grand Ballroom. In every case, 
this was done very promptly and it was certainly a great 
relief to the chairman to have somebody keeping track 
of the speaker, because it is indeed most necessary for 
smooth functioning. As a member of the Society, I wish 
to commend you on your excellent, administrative ability 
and perfect organizational skill and constantly wonder 
how many members of the State Society realize how for- 
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tunate we are in having one, such as yourself, in the 
position you hold.” 


Lorne Whittaker, M.D., St. Catherines, Ontario (Presi- 
dent, Ontario Medical Association): “I should like to 
inform you of my deep appreciation for the hospitality 
which was extended to Mrs. Whittaker and myself at the 
time of your Annual Session. Doctor Wiley was most 
kind in acting as my host and I sincerely thank you all 
for a most enjoyable stay in your midst. I was parti- 
cularly interested to be present at some of the meetings of 
your House of Delegates. It was quite apparent that your 
problems are similar in many respects to those which we 
meet in Ontario. Please convey to Doctor Slagle and 
Doctor Saltonstall our grateful thanks.” 


Vincent L. Carsons, Geigy Pharmaceuticals, Yonkers, 
New York (technical exhibitor): ‘Communications re- 
ceived from our representatives attending our booth at 
the recent MSMS Annual Session indicate that this meet- 
ing was very well organized and conducted. We had a 
most satisfactory experience for which we extend our 


appreciation. We want to be with you again next year.” 


DEFEATING CANCER 
(Continued from Page 1652) 


cer of the cervix for each 100 women examined. 
When cancer of the cervix is detected in very 
early stages, treatment is relatively simple and the 
results are most gratifying, says the Journal. The 
cure rate approaches 100 per cent for early treat- 
ment but survival is less than 50 per cent in cases 
of neglect, so the urgency for widespread use of 
this cancer test among women is apparent 


The Upper Peninsula can take pride in having 
been far ahead of the Detroit area in the provision 
of cytological testing for its people. The cytolog- 
ical laboratory at St. Joseph-Lloyd Hospital in 
Menominee serves al] doctors of medicine of the 
Upper Peninsula without charge and its services 
have grown from 623 examinations in 1950 to 


$,255 in 1957. This increase means that the lives 
of many persons have been saved by early diag- 
nosis and treatment. 

The work load at the laboratory has become so 
heavy, however, that the Upper Peninsula Divi- 
sion of the American Cancer Society is now study- 
ing means of supporting an expanded program of 
cytologic testing for the Upper Peninsula. Mean- 
while the service at Menominee will be continued 
for another year with Cancer Society support, en- 
lightened and progressive lifesaving service to the 
public. 

Doctors hope that the day is not distant when 
every woman of thirty will have the benefit of cy- 
tologic examination at least once a year. When 
this program becomes a reality, cancer of the cer- 
vix will no longer represent a major health prob- 
lem.—Escanaba Daily Press, September 6, 1958. 
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in over three years of clinical use 
in over 600 clinical studies 
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Does not interfere with autonomic function 
Does not impair mental efficiency, 
motor control, or normal behavior 

Has not produced hypotension, 
agranulocytosis or jaundice 


Miltown 


Supplied: 4oc 
iy WALLACE LABORATORIES, New Brt 


ou saw it in the Journal of the Michigan State Medical Society) 





AMA Washington Letter 





THE MONTH IN WASHINGTON 


The 86th Congress convenes January 7 with a 
top-heavy Democratic majority in both House and 
Senate. This, in turn, will find all Congressional 
committees including those dealing in health bills, 
with a higher proportion of Democrats. 

Because legislation rarely gets to the floor for 
a vote unless some committee sends it there, the 
makeup of committees are of considerable im- 
portance in any Congress. It will be doubly so in 
the 86th Congress, where so many new personali- 
ties and new ideas promise to abound. 

In the Senate during the 85th Congress when 
the line-up was forty-nine Democrats to forty-seven 
Republicans, committees were fairly even divided 

-generally only one more Democrat than Repub- 
lican. With the ratio in the Senate increased to 
sixty-two to thirty-four, committee composition 
may run as much as ten to five or nine to six in 
favor of the majority party. The Reorganization 
Act of 1946 assures each Senator of two committee 
assignments, which means twenty-six new places 
have to be found on Senate committees in January. 

The party ratio for House committees likewise 
will run high in favor of the Democrats. 

Each party and each branch of Congress have 
their own way of naming members to the many 
committees. 

In the Senate, the Democrats make appoint- 
ments through a standing fifteen-man group known 
as the Democratic Steering Committee. Its chair- 
man is Majority Leader Lyndon Johnson and 
other members are Senators Mansfield, Hennings, 
Chavez, Ellender, Frear, Russell, Hayden, Holland, 
Humphrey, Pastore, McClellan, Robertson and 
Johnston of South Carolina. 

The Republicans in the Senate make their ap- 
pointments through a five-man Committee on 
Committees which in the last Congress was made 
up of Senators Knowland, Bricker, Saltonstall, 
Bridges and Dirksen. 

In the House, the selection of Democratic mem- 
bers is done by the majority members of the Ways 
and Means Committee which sits as a Committee 
on Committees. The Republicans have a differ- 
ent approach. When Congress convenes, each state 
delegation meets and names a representative to a 
Committee on Committees; he has as many votes 
on the committee as there are Republicans in his 
delegation.. Chairman of the committee is Minor- 
ity Leader Joseph Martin. 

The House Ways and Means Committee which 
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undoubtedly will be considering legislation of im- 
port to physicians (hospitalization of the aged 
under social security and tax deferrals on money 
paid into annuities) has for several years been 
divided fifteen Democrats to 10 Republicans. This 
ratio may change to seventeen to eight. In any 
event, seven members will not serve in the new 
Congress. One was lost through death, four 
through decisions not to run for re-election to the 
House and two to defeat at the polls. 

The Senate Finance Committee, which will be 
handling much the same legislation as Ways and 
Means, has been divided eight to seven. It is 
certain that three Republicans will not serve again; 
two retired from the Senate and one was defeated 
in the recent elections. 

House Interstate Committee, another group of 
importance to the profession because of its interest 
in federal aid to medical schools and Hill-Burton 
amendments among other things, has lost the three 
top ranking Republicans and the only Physician 
serving on a committee dealing with health. Either 
they did not seek re-election or they were defeated 
at the polls. 

Senate Labor Committee, which has jurisdiction 
over most of the major health proposals in the 
Senate outside of social security, loses three Re- 
publican members, Its present lineup of eight to 
seven will be changed too, probably to ten to five. 


* * & 


Physician members of the 85th Congress number 
four. This is one less than in the 85th Congress. 
Returned again were Dr. Walter Judd of Minne- 
sota and Drs. Thomas Morgan and Ivor Fenton 
of Pennsylvania. Defeated were Dr. Will Neal of 
Virginia and Dr. A. L. Miller of Nebraska. 

One new doctor has been added. He is Dr. 
Thomas Dale Alford, a board ophthalmologist of 
Little Rock, Arkansas, where he has been in active 
practice since 1948. Dr. Alford, forty-two, was 
educated in Arkansas schools and received his 
medical degree from the University of Arkansas. 
He served in the Army Medical Corps during 
World War IT. 

Dr. Morgan, who has been acting chairman of 
the House Foreign Affairs Committee since last 
summer, is slated to become chairman when the 
new Congress is formally organized. He will thus 
be the first physician chairman in the 136 years 
of the committee. ; 
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umm Rheumatoid Arthritis 


“Using combined drug therapy with Pod 

or Aralen® as maintenan¢e therapy. 
With Plaquenil or Aralen alone 62% grade | and || 
improvement. (Scherbel, A.L.; Harrison, J.W., and 
Atdjian, Martin: Cleveland Clin. Quart. 25:95, 
April, 1958. Report on 805 patients with 
rheumatoid arthritis or related diseases.) 





Reasons for Failure: ’ 

1. Treatment discontinued too soon (percentage of 
patients improved increases substantially 
after first six months). 


2. Patients in relapse after prolonged steroid therapy 
are resistant to Plaquenil or Aralen treatment 
for several months. 


Plaquenil sulfate is supplied in tablets 
of 200 mg., bottles of 100. 


Dose: Initial — 400 to 600 mg. 
(2 or 3 tablets) daily. 
Maintenance — 200 to 400 mg. 
(1 or 2 tablets) daily. 


Write for Booklet. 


Aralen (brand of chloroquine) and Plaquenil 


Kiened of hydroxychloroquine), trademarks reg. U.S. Pat. Off New York 18, N.Y 





Editorial Comment 





BLUE SHIELD 


To have or have not, to be or not to be 4epre- 
sented, to be master or servant; these are the 
questions before each of us today. 

Do we accept Blue Shield? A plan that we 
formulated and still have a voice in management. 
If it fails, by our refusal to accept it or by other 
means; there will be another plan ready to take 
its place in Michigan. A plan that is functioning 
in other states and wholly controlled by other 
organizations, 

The Saturday Evening Post published a series 
of articles on Blue Cross-Blue Shield this past 
summer. In part, it pointed an accusing finger at 
a very small percentage of M.D.’s who by their 
actions have raised the cost of Blue Shield a few 
percentage points needlessly. 

Blue Shield is not an Utopia, but it is far better 
than the plan that is being groomed to replace it. 

KenNnETH W. Tootuaker, M. D., President, 
Ingham County Medical Society, September, 1958. 

* * * 

Much has been said about the Blue Shield pro- 
gram. At a spring meeting of our Society, the 
attending membership accepted the program un- 
animously, an action which followed logically from 
the attitude of the State Society, whose House of 
Delegates had already committed itself to the 
policy which it had outlined. It is now important 
for individual doctors to decide to become par- 
ticipating members. About 18% of our local phy- 
sicians still are reluctant to acknowledge the ur- 
gency of this action. To persuade them to conform 
is not easy, for these men have spent their hives 
learning to make individual decisions. 

Let me point out, however, that those who with- 
hold their participation may be encouraging 
further socialistic trends and that they would be 
in a stronger moral position to push for the 
changes they desire if they would present their 
views as members. The House of Delegates Com- 
mittee on Fees now has become an open forum 
for the consideration of such appeals—a sort of 
court of appeal for the exercise of self-discipline. 
—E. C. GatsTerer, President, Saginaw County 
Medical Society, September, 1958. 


BLUE SHIELD—WHAT HAVE WE PROVED? 


The earliest statewide pre-payment plans for 
medical care were started just twenty years ago, 
and this seems like an appropriate time for us 
physicians to tote up our achievements in creating 
and sponsoring the mechanism we call Blue Shield. 

What, essentially, have we accomplished through 
Blue Shield? 

Most obvious is the fact that through our Blue 
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Shield Plans, we are helping one out of every four 
people in the U.S.A. to prepay for basic medical 
service. 

Through these Plans, we physicians have set the 
pace and pattern for the evolution of the entire 
voluntary medical care insurance program in the 
U.S.A, 

Through Blue Shield, we have proved that medi- 
cal care can be prepaid by voluntary cooperation 
of doctor and patient on a nationwide scale—with 
free choice of physician for the patient, fee-for- 
service for the doctor, and a private confidential 
relationship between them—and that the American 
people like it that way. 

Through Blue Shield, we have shown that pa- 
tients and doctors don’t need any outside agency 
to bring them together, and that no one but the 
patient himself needs to profit from prepaying his 
medical care costs. 

Through Blue Shield, it is fair to say that we 
doctors have given our fellow countrymen perhaps 
the most convincing demonstration of the past 
twenty years that, working together voluntarily, 
we can solve even our most urgent and complex 
social problems within the framework of our pri- 
vate enterprise system in the U.S.A.—Blue Shield 
Medical Plans, Inc. News Service. 


CALLING SIR BLISTER O’CARDIOGRAFF 


Do you suppose one red-blooded young doctor 
could select one problem and, by devoting all his 
political energies to it, accomplish any changes in 
a medical lifetime? Consider the following and 
reflect on the abundance of dragons still available 
to the would-be Lancelot. 

The Federal Government spent $619,614,000 on 
hospitalized medical care of veterans in V.A. hos- 
pitals in 1957. Seventy-five per cent of this was for 
admitted non-service connected disability. Since 
ways and means of obtaining economy are being 
sought by Congress, the House urged Congressional 
action to restrict hospitalization of veterans in V.A. 
hospitals to those with service-connected disabili- 
ties! The House also recommended that the 
American Medical Association suggest to the 
Dean’s committees that they restrict activities to 
Veterans Administration hospitals, admitting only 
patients with service-connected disabilities. 

With Congress in this mood, it would seem a 
routine mission to remodel this ogre. The surpris- 
ing feature is its interest in the saving of a paltry 
$464,710,500 annually. Perhaps the realization 
that in a very few years this saving would represent 
several billions, a more familiar and comfortable 
figure in Washington, qualified this proposal for 
serious considerations. 

(Continued on Page 1674) 
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anew order of magnitude in corticosteroid therapy! 


The great corticosteroid era 

* opened van years ago 

with the introduction of CORTONE® (cortisone). 
Today, MERCK SHARP & DOHME proudly 
presents the crowning 


achievement of the first corticosteroid 






decade—DECADRON (dexamethasone) 
—a new and unique compound, which 
brings a new order of magnitude 


to corticosteroid therapy 


. 
s ? 


to treat more patients more effectively 


MSD 





a new 
order of 
magnitude 
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in Anti-Inflammatory Potency 


DECADRON “possesses greater anti-inflammatory potency 
per milligram than any steroid yet produced,’'! and is ‘‘the 
most potent steroid thus far synthesized.’ Milligram for 
milligram, it is, on the average, 5 times more potent than 
6-methylprednisolone or triamcinolone; 7 times more potent 
than prednisone; 28 times more potent than hydrocortisone; 
and 35 times more potent than cortisone. 


In Dosage Reduction 


Thanks to this unprecedented potency, DECADRON is 
“highly effective in suppressing the manifestations of 
rheumatoid arthritis when administered in remarkably small 
daily milligram doses.’" In a number of cases, doses as low 
as 0.5-0.8 mg. proved sufficient for daily maintenance. The 
average maintenance dosage in rheumatoid arthritis is about 
1.5 mg. daily. 


In Elimination and Reduction of Side Effects 


Virtual absence of diabetogenic activity, edema, sodium 
or water retention, hypertension, or psychic reactions has 
been noted with DECADRON.!.2.3.4 Other “‘classical’’ 
reactions were less frequent and less severe. DECADRON 
showed no increase in ulcerogenic potential, and digestive 
complaints were rare. Nor have there been any new or 
“peculiar” side effects, such as muscle wasting, leg cramps, 
weakness, depression, anorexia, weight loss, headache, 
dizziness, tachycardia or erythema. Thus DECADRON 
introduces a new order of magnitude in safety. 
unprecedented in corticosteroid therapy. 

















In Therapeutic Effectiveness 


With DECADRON, investigators note ‘‘a decided intensification 
of the anti-inflammatory activity’? and antirheumatic 
potency.‘ Clinically, this was manifested by a higher degree 

of improvement in many patients, previously treated with 
prednisteroids,? and by achievement of satisfactory control 

in an impressive number of recalcitrant cases.34 








In Therapeutic Range 


More patients can be treated more effectively with DECA- 
DRON. Its higher anti-inflammatory potency frequently brings 
relief to cases resistant to other steroids. Virtual freedom 
from diabetogenic effect in therapeutic dosage permits 
treatment of many diabetics without an increase in insulin 
requirements. Absence of hypertension and of sodium and 
fluid retention allows effective therapy of many patients with 
cardiovascular disorders. Reduction in the incidence and 
severity of many side effects extends the benefits of therapy 
to numerous patients who could not tolerate other steroids. 
And a healthy sense of well-being, reported by nearly all pa- 
tients on DECADRON, assures greater patient cooperation. 





To treat more patients more effectively 
in all allergic and inflammatory disorders 
amenable to corticosteroid therapy 


DOSAGE AND ADMINISTRATION 


With proper adjustment of dosage, 
treatment may ordinarily be 
changed over to DECADRON 

from any other corticosteroid 

on the basis of the following 
milligram equivalence: 


One 0.75 mg. tablet of DECADRON (dexamethasone) replaces: 


+ + + + 


One 4 mg. One 5 mg. One 20 mg. One 25 mg. 


tablet of tablet of 
methylprednisolone or prednisolone or 
triamcinolone prednisone 


tablet of tablet of 
hydrocortisone cortisone 


SUPPLIED: 


As 0.75 mg. scored penta 

gon-shaped tablets; also as 

0.5 mg. tablets to provide 

maximal individualized 

flexibility of dosage ad 

justment 

Detailed literature is available to physicians on request 


*DECADRON is a trademark of Merck & Co., Inc 
©1958 Merck & Co., Inc 


mOo Merck Sharp & Dohme phitadeiphia 1, Pa 


Division of Merck & Co., Inc 


DEXAMETHASONE 
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specific 
desensitization 
for 


“lasting immunity 


... easily, pleasantly and economically 


SPECIFIC DESENSITIZATION ... LASTING ACTIVE IMMUNITY... 


is easily accomplished, quickly and accurately is obtained by desensitizing your patient for the 
by any physician. Simply scratch test each specific irritants to which your patient reacted by the 
patient by using activated Barry allergens scratch test. Each desensitization formula is indi- 
to determine what offends the patient. Then vidually prepared for each patient according to his 
send a list of these offenders with their own needs based upon the list of irritants that you 
reactions to Barry for the preparation of a supply and the degree of reaction for each. Specific 
specific desensitization formula which pro desensitization against irritants such as foods, epider- 
motes /asting active immunity. For scratct mals, dust, fungi, bacteria and pollens immediately 
testing your patients, request the specifi promotes active immunity lasting longer than any other 
assortment of activated allergens which may known medication. Each specific treatment is prepared 
include foods, epidermals, dusts, fungi in a three vial serial dilution set (20 doses) and includes 
bacteria or pollens. A brief history of your a personalized treatment schedule indicating the 
patient will permit us to select the assortment correct interval to use between injections. For your 
your patient requires. This is a safe, simple patients that have already been skin tested by any 
time-proven technique and comes to you means, simply send their list of offenders to the Allergy 
complete with directions for use by your nurs« Division. Prompt 7-10 day service on all Rx’s 


* write for free literature 


Complete HANDBOOK 
FOR THE GENERAL PR 


For the nurse 


Allergy Division 
ALLERGY TESTING A MA UAL | DETROIT 14, MICHIGAN 


Send for yours today 


ror me pnysician | BARRY LABORATORIES, INC. 





since 1928 














| “Much better— 
thank you, doctor’ 


Proven in resear 
1. Highest tetracycline serum levels 
2. Most consistently elevated serum levels 


3. Safe, physiologic potentiation (with a natural human metabolite) 


/ 7 
And now 
4. More rapid clinical response 


5. Unexcelled toleration 


read -— 


GLUCOSAMINE-POTENTIATED TETRACYCLINE 


CAPSULES ORAL SUSPENSION NEW! PEDIATRIC DROPS 
(black and white) (orange-flavored ) orange-flavored) 5 mg. per 
250 mg., 125 mg. 125 mg. per tsp. (5 cc.) drop, calibrated dropper, 
(for pediatric or long- 2 oz. bottle 10 cc. bottle 

term therapy ) 


COSA -TETRASTATIN* COSA -TETRACYDIN® 


glucosamine-potentiated tetracycline with nystatin glucosamine-potentiated tetracycline-analgesic- 
: i : antihistamine compound 
Antibacterial plus added protection against 


Pale sae aie ‘or relief of symptoms ar alaise of : 
monilial super-infection For relief of sympton id malaise of the 


common cold and prevention of secondary 
CAPSULES (black and pink) 250 mg. Cosa-Tetra- complications 

cyn (with 250,000 u. nystatin) 
CAPSULES (black and orange) —each capsule con- 
ORAL SUSPENSION 125 mg. per tsp. (5 cc.) tains: Cosa-Tetracyn 125 mg.; phenacetin i2 
Cosa-Tetracyn (with 125,000 u. nystatin), 2 oz. caffeine 30 meg.; 

bottle HCl 15 mg. 


REFERENCES: 1. Carlozzi, M.: Antibiotic Med. & Clin. Therapy 5:146 (Feb.) 1958. 2. Welch, H.; Wright, 
W. W., and Staffa, A. W.: Antibiotic Med. & Clin. Therapy 5:52 (Jan.) 1958. 3. Marlow, A. A., and 
Bartlett, G. R.: Glucosamine and leukemia, Proc. Soc. Exp. Biol. & Med. 84:41, 1953. 4. Shalowitz, M.: 
Clin. Rev. 1:25 (April) 1958. 5. Nathan, L. A.: Arch. Pediat. 75:251 (June) 1958. 6. Cornbleet, T.; Chesrow, 
E., and Barsky, S.: Antibiotic Med. & Clin. Therapy 5:328 (May) 1958. 7. Stone, M. L.; Sedlis, A., 
Bamford, J., and Bradley, W.: Antibiotic Med. & Clin. Therapy 5:322 (May) 1958. 8. Harris, H.: Clin. Rev. 
1:15 (July) 1958. 


E> *Trademark 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc., Brooklyn 6, New York 





In potentially- 
‘Serious 
infections... 


frm and teter> ¢ Py 
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- 123 mg. 





EDITORIAL COMMENT 


CALLING SIR BLISTER O’CARDIOGRAFF 
(Continued from Page 1668) 


Do you suppose this change will occur? Or do 
you feel that dealing with aspiring Congressional 
candidates would somehow be different from deal- 
ing with Congress? That discussion of “pauper’s 
oaths” would again be introduced to stymie con- 
sideration of the principles involved? That em- 
pire builders masquerading as medical school deans 
would rationalize clever objections to this proposal 
in order to perpetuate their position in the present 
double standard of medical practice which they 
have created and nurtured? That the starry-eyed 
young knight would get arm weary hacking away 
at peripheral scales? 

The market for stout-hearted men stands at an 
all time high.—Cuartes J. Ryan, M. D., Bulletin 
Calhoun County Medical Society, November, 1958. 


A DIFFERENT LIGHT 


There are times when statistics can cause jaws 
to drop more dramatically than the choicest bit 
of scandal. We were a little amazed to see a 
bit of hidden data on unemployment which sheds 
a special beam of light, to say the least. 

What we learned from the current issue of 
Business Week magazine is this: Of total unem- 
ployed so widely advertised, 845,000 are between 
14 and 17 years of age, or older than 70! 

The unemployed children number 801,000 and 
those older than 70 make up the difference. If 
those listed as unemployed were counted from 
65 to 70 years another 95,000 unemployed would 
be accounted for. 

In other words, nearly one million of our pub- 
licized unemployed are in the under-and-over 
categories. A look at the positive side shows 
that 3.2 million children do have employment 
while another 1.4 million 70 and over also are 
holding down jobs. 

If while talking about the nation’s five million 
unemployed earlier this year, statisticians had 
acknowledged that 20 per cent were outside the 
normal labor force age, the economic picture 
would have been shown in truer focus. Better late 
than never.—From the Saginaw News, reprinted 
in the Battle Creek Enquirer-News, August 13, 
1958. 


ROSENZWEIG VS. STATE OF NEW YORK 


A malpractice suit, interesting from the factual 
background and unusual setting in which the in- 
jury occurred, was decided in March, 1958, [Rosen- 
zweig as Adm. v. State of New York, 5 App. Div. 
2nd 293 (3rd Dept.) ] 


The opinion, brief in its recitation of facts and 
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in its statement of the applicable provision of law, 
is reproduced here. 


Claimant has been awarded $80,000 for the alleged 
wrongful death of a proiessional prize fighter. The neg- 
ligence of the State is said to be “permitting’’ or “licens- 
ing’ decedent to engage in a professional fight when the 
State knew, or should have known, that he was not in 
proper physical condition to do so. 

On August 29, 1951, decedent was “knocked out” in 
the eighth round of a professional fight in Madison 
Square Garden. It is without question that decedent was 
struck two very hard blows to the head immediately be- 
fore his collapse. He died four days later from cerebral 
hemorrhage and cerebral edema. This was medically 
discovered by two open brain operations and autopsy 
The negligence of the State found in the Court of Claims 
is the failure of examining doctors alleged to be employes 
of the State to discover a pre-existing brain injury from 
a previous fight without the benefit of open operation 

Decedent had engaged in a fight on July 24, 1951, 
and again on August 14, 1951. He lost the decision in 
both these fights by a technical knockout r.K.O 
which means that the referee stopped the fight, although 
there was no actual knockout or “counting out.” Before 
ind after each of these fights the decedent was examined 
by a physician approved by the State Athletic Commis- 
sion’s Medical Advisory Board, but selected and paid by 
the promoter of the fight. This board (consisting of 
doctors) merely provides a panel of doctors considered 
qualified to make physical examinations of fighters, but 
the individual doctor for any particular fight is selected 
from the panel by the promoter and paid by the pro- 
motor. Under these circumstances there is serious doubt 
as to whether the examining doctor is an employe of the 
State, but, even assuming employment by the State, 
claimant has not established negligence on the part of 
the examining doctors. Their competency is not ques- 
tioned, and it has been held that the State is not liable 
for an honest error of judgment by a doctor employed 
by the State. (St. George v. State of New York, 282 
App. Div. 245, affd. 308, N. Y. 681 H. S., N. Y. State 
Journal of Medicine, Nov. 1, 1958. (Quoted because of 
recent interest in Michigan in malpractice affairs 


DOCTORAL DEGREES 


The University of Michigan has granted more than 
20,000 doctoral-level degrees, according to statistics re- 
cently developed by the University of Michigan Office 
of Registration and Records. 


The number of M.D.’s conferred by the University 
of Michigan passed the 10,000 mark this year. By fields, 
the total number of doctoral-level degrees awarded 
through 1957-58 is as follows: 


Year First 
Field ' l Conferred 
Doctor of Medicine ; 5 1851 
Doctor of Dental Surgery 4, 1876 
Doctor of Philosophy 61! 1876 
Doctor of Science 1889 
Doctor of Dental Science . : 1894 
Doctor of Public Health . ‘ ] 1916 
Doctor of Juridical Science ) 1927 
Doctor of Education os 1941 
Doctor of Musical Arts 5 1956 
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ACHROCIDIN 


TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND LEDERLE 


A versatile, well-balanced formula for treating common TABLETS (sugar coated) 
upper respiratory infections, particularly during respira- Each Tablet contains 
tory epidemics; when bacterial complications are Ob- — Acyromycin 
served or are likely; when patient's history is positive  Phenacetin 
for recurrent otitic, pulmonary, nephritic, or rheumatic  ‘ iffeine 


Salicylamide 
, . 
involvement Chlorothen Citrate 


Bottles of 24 and 10 


Tetracycline 


Cuecks SyMptoms: Includes traditional components for 

rapid relief of the traditional nonspecific nasopharyn- SYRUP (lemon 

gitis, symptoms of malaise, chilly sensations, inconstant = Fach 

low-grade fever, headache, muscular pain, pharyngeal 4 posgycin® Tetracycline 

and nasal discharge. equivalent to tetracycline HCI 
Phenacetin 


Available on prescription only. Sal 


ilicylamide 
Adult dosage for ACHROCIDIN Tablets and new caffeine- tie Seg» Sh 4 
free ACHROCIDIN Syrup is two tablets or teaspoonfuls of — Methylparaben a 
syrup three or four times daily. Dosage for children ac- — Propylparaben 
cording to weight and age. Bottle of 4 02 


lime 


teaspoonful (5 ce contai 


» sinusitis 
- otitis 
Belgelsloialt ers 


Pe elel-ieisslelsiial. 


prevents the multifarious sequelae 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 


DecemsBer, 1958 
Say you saw it in the Journal of the Michigan State Medica 
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DIURIL. . 


CHLOROTHIAZIDE 





























“FINNERTY, F. A., Buchholz, J. H. and Tuckman, J.: J.A.M.A. 166:141, 
Jan. 11, 1958. 


DIURIL (Chlorothiazide) given alone to 85 patients, “*. . . caused an excellent 
diuresis, with reduction of edema, weight, blood pressure, and albuminuria. . . . 

The average effective dose was found to be 1 Gm. per day by mouth. . . . The usually 
excellent response coupled with the absence of significant toxicity and lack of 
development of drug resistance makes chlorothiazide ideal for the prevention 

and treatment of toxemia.” 


DOSAGE: one or two 500 mg. tablets of DIURIL once or twice a day. 


SUPPLIED: 250 mg. and 500 mg. scored tablets DIURIL (chlorothiazide); 
bottles of 100 and 1,000. 


Divrit is a trademark of Merck & Co., Ing 


MERCK SHARP & DOHME bivision of MERCK & CO., INc., Philadelphia 1, Pa. Pp 
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MOTOR CARS... 


are among the finest 


products of MICHIGAN industry... 
Just as quality PHARMACEUTICALS 


are the constant prod. uct of 


MARION LABORATORIES 


Marion's Oyster Shell, In Four Combinations with Vitamins and lron 


| No Leg Cramps 
| More Ionized Blood Calcium 
| Fewer Secondary Anemia Problems 
| Better Tolerated Iron Therapy 


| Economical Medication 


Individualize Your Patient! 


OS-CAL 


Oyster Shell Calcium 
Natural Trace Minerals 
Vitamin D 


DOSAGE: I tab. t.i.d. 


ESE SII ARE 


OS-feo-CA 


Therapeutic Iron 

Oyster Shell Calcium 

Vitamin D 

Natural Trace Minerals 
DOSAGE: | tab. t.i.d. 
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OS-VIM 


Oyster Shell Calcium 
B-Complex 

Vitamins A-D-C-E 
Natural Trace Minerals 
Ferrous Sulfate 


DOSAGE: | tab. t.i.d. 





OS- feo-VIM 


Therapeutic Iron 

Oyster Shell Calcium 
Vitamins A-D-C-B6 and K 
Natural Trace Minerals 


DOSAGE: | tab. daily. 


note low dosages! 


MARION 


LABORATORIES, Inc. 


2910 Grand Ave, ° Kansas City, Missouri 


*HARDY, J. A.: Obstet. & Gynec. (Nov., 1956) 
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Now, a single unique preparation 
Trisulfaminic, can provide dramatic 
relief from congestion, and at the same 
time protect the patient from secondary 
bacterial invaders. Often within min- 
utes of the first dose, congestion begins 
to clear; the patient can breathe again. 
Trisulfaminic is particularly valuable 
for the ‘‘almost well” patient who is re- 
covering from influenza but is left with 
congested nasal and bronchial passages. 
And for patients with purulent rhinitis, 
sinusitis or tonsillitis, combination ther- 
apy with Trisulfaminic offers a most 
realistic approach to total treatment. 


Oral Decongestant Action. Through 
the action of Triaminic, nasal patency 


‘Trisulfaminic 


Each Tablet and each 5 mil. teaspoonful o 


Suspension contains: 


Triaminic® 
(phenylpropanolamine HCI 
pheniramine maleate 
pyrilamine maleate 


12.5 mg.; 
6.25 mg.; 


6.25 mg.) 


f 


25 mg. 


nasal and paranasal congestion 
and control secondary invaders 


is achieved rapidly and dramatically. 
Adequate ventilation helps eliminate 
mucus-harbored pathogens. And be- 
cause Trisulfaminic is administered 
orally, there is no problem of rebound 
congestion, no pathological change 
wrought in the nasal mucosa. 


hi Cy besten { 


Wide-S; n. Secondary bac- 
terial infections, which are always a 
threat in upper respiratory involve- 
ment, are forestalled by the wide-spec- 
trum effectiveness of triple sulfona- 
mides. This added antibacterial protec- 
tion makes Trisulfaminic highly useful 
in treating the debilitated patient who 
is prone to lingering or frequently 
recurring colds. 


tablets and 
suspension 


Dosage: Adults—2 to 4 tablets or 
teaspoonfuls initially, followed by 2 
tablets or teaspoonfuls every 4 to 6 
hours until the patient has been 
afebrile for 3 days. Children 8 to 12 
years—2 tablets or teaspoonfuls 
initially, followed by 1 tablet or 





Trisulfapyrimidines U.S.P. 0.5 Gm, teaspoonful every 6 hours. Younger 


children—dosage in proportion. 


SMITH-DORSEY «+ a division of The Wander Company + Lincoln, Nebraska + Peterborough, Canada 
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USE OF VITAMINS 
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Many clinicians believe that good nutrition plays a significant role in preventing bacterial 
infections, and that immunity depends on adequate vitamin levels. Tisdall’ states 

that “a low intake of a number of vitamins, a low intake of minerals, and a change in 

the quality of protein can all lower resistance to infection.” 


Other studies show the important role of the B vitamins in antibody formation. 

Thus, Nutrition Reviews" reports: “Present evidence indicates that certain B vitamins, notably 
pyridoxine, pantothenic acid and folacin, play a significant role in antibody synthesis.” 
According to Pollack and Halpern,’ “Under-nutrition leads to increased susceptibility to infection 
and decreased resistance to established disease.” And “vitamin deficiency states 

also may adversely influence circulating antibodies.” 


Halpern‘ reports that “good nutrition is important for optimal resistance to infection, for a 
superior tissue capability to cope with disease and injury, and for maximum antibody 
production... nutrition participates in the prophylaxis against most acute infections...” 


And while MacBryde® feels that evidence is lacking to support the view that a higher than 
normal intake of vitamins will improve resistance to infection, he also states: “Restoration of 
nutrition to normal exerts a favorable influence on practically all disease conditions .. . 
Often the outcome will depend more upon the correction of the malnutrition than upon any 
therapy directed toward the malady.” 


TPHERAGRAN 


SQUIBB VITAMINS FOR THERAPY 








now expanded to include additional essential vitamins — 


and at no extra cost to 4 patients 


Each Theragran Capsule supplies: 


f ViempA cw we tt wt th ew oe ts ROOUSP. cnn 
j WET tt ke tl lw ee el 6S Pe 
| po eee eee eee 
; Ea a ee ee 
ON Oe ae ee ae ee el 
OS ee ee ae a es 
Pyridoxine Hydrochloride . . ...... +. Smg. 
ee eee eee a ee ee 
Vitamin B,, Activity Concentrate . . . . . . . « Smeg. 


Dosage: 1 or more capsules daily as indicated. 
Supply: Family Packs of 180. Bottles of 30, 60, 100 and 1,000. 


H References: 1. Tisdall, F. F.: Clinical Nutrition, ed. by Joliffe, N.; Tisdall, F. F., and Cannon, P. R.: Paul B. 
Hoeber, Inc., New York, 1950, p. 748. 2. Nutrition Reviews, 15:47, (Feb.) 1957. 3. Pollack, H., and Halpern, 
S. L.: Therapeutic Nutrition, National Academy of Sciences and National Research Council, Washington, D. C., 
1952, p. 18. 4. Halpern, S. L.: Ann. N. Y. Acad. Science 63:147, (Oct. 28) 1955. 5. MacBryde, C. N.: Signs 
and Symptoms, J. B. Lippincott Co., Phila., 3rd Ed. 1957, p. 818. 


Gt 
SQUIBB = -| Squibb Quality—The Priceless Ingredient 
ose ose 
‘Theragran’® is a Squibb trademark. 
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Whenever a diagnostic “tool” can give you 
some added advantage in better performance or 
wider usefulness — your own diagnostic skill is 
aided by more complete facts, and your time 
is saved through simpler, more convenient use. 
Each of these Sanborn instruments gives you just 
such added advantages. 

With the new Rappaport-Sprague Acoustic 
Stethoscope, sounds which are only faintly dis- 
cernible or at the threshold of audibility with 
conventional stethoscopes become clearly audi- 
ble, providing new assurance in auscultation. 
Equipped with five chest pieces for sensing and 
localizing sounds of various pitch, and three sets 
of ear pieces for proper fit, this new Stethoscope 
clearly reflects the results of ten years of re- 
search and investigation undertaken during 
its development. 

In the Visette electrocardiograph, true porta- 
bility in a clinically accurate ECG is now a 
practical reality. By its brief case size and 18- 
pound weight, the Visette lets you take ’cardiog- 
raphy to your patient — in his home, at the 


Give your 
diagnostic skill 
the advantage of 
MODERN 
instrumentation 


VISETTE 
ELECTROCARDIOGRAPH 
$625.00 


PRICES DELIVERED 
CONTINENTAL U.S. A, 


hospital, at an industrial plant clinic, wherever 
the need exists. Modern electronic components 
— a new, much lighter galvanometer — design 
innovations ranging from pushbutton grounding 
and double-check standardization signals to 
fully automatic stylus stabilization as leads are 
switched — make the Visette the most conven- 
ient ECG you (and your technician) can use. 
And this first (and still the only) 18-pound 
’cardiograph is now being used by more than 
3000 doctors, both here and abroad. 

For the benefits modern instrumentation can 
give you and your patients — by extending your 
diagnostic abilities and saving your time in 
day-to-day practice — ask your local Sanborn 
man for complete facts on these two unusual 
instruments. He will also be glad to tell you 
how you may use a Visette for 15 days in your 
own practice without cost or obligation, through 
the exclusive Sanborn ‘Try-Before-Buying”’ 
plan. Call or write him soon — or address Inquiry 
Director at the main office in Waltham, Mass. 


SANBORNSEYD COMPANY 
& 


“ 
MEDICAL DIVISION 175 Wyman Street, ¥ Waltham 54, Massachusetts 
Detroit Branch Office 13136 Puritan Ave., University 4-6336, 4-6337 
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y yI IbenzamMine’ eeecrorant 
breaks up cough 


even persistent cough 


Patient, factory worke 
had suffe 


a> 
#5, / 


manthe with ner 


Pyribenzamine Expectorant with Ephedrine provides a unique combination of antitussive agents, 
which work three ways at once to break up the persistent cough: Pyribenzamine relieves histamine- 
induced congestion throughout the respiratory tract; ephedrine relaxes the bronchioles and makes 
breathing easier; ammonium chloride liquefies mucus, relieving dry cough and promoting productive 
expec torauon. 

Supplied: Pyribenzamine Expectorant with Ephedrine, containing 30 mg. Pyribenzamine citrate (equivalent to 20 mg. 
Pyribenzamine hydrochloride), 10 mg. ephedrine sulfate and 80 mg. ammonium chloride per 4-ml. teaspoon 

Also available: Pyribenzamine Expectorant: with Codeine and Ephedrine, same formula as above 

with the addition of 8 mg. codeine phosphate per 4-ml. teaspoon (exempt narcotic). Cc A 


Pyribenzamine® citrate (trig namine citrate CIBA) 2/2559u" 


Decemper, 1958 








probably the easiest-to-use x-ray table in its field 
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know why? look . . . 
1 On this board you select the bodypart you want to x-ray 
2 Set its measured thickness 
3 Press the exposure button 


That’s all there is to it. No time, KV, or MA adjusting to do. 
No charts to check, no calculations to make. 





obviously as canny an x-ray investment as you can make 


Modest cost 

Excellent value 

Prestige ‘‘look’’ 

Top Reputation (significantly, “Century” trade-in value has long been highest in its field) 


And you can rent if you prefer. 





Call in your Picker representative (he’s probably in your local ‘phone book) 
or write: PICKER X-RAY CORPORATION 25 South Broadway, White Plains, N. Y 





we 
diagnostic x-ray a 


[tker 


OETROIT 21, MICH., 8514 W. McNichols Rocd Flint, Mich., 4734 Canterbury Lune 
Battle Creek, Mich., 231 Eldred Street Pontiac, Mich., 38 Spokane Drive 
Grand Rapids 8, Mich., 48 Honeoye S.W 
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“Deprol 


Daa 





Clinically confirmed 


in over 2,500 


documented 


case histories‘? 


CONFIRMED EFFICACY 


Deprol ® acts promptly to control depression 


without stimulation 
> restores natural sleep 
» reduces depressive rumination and crying 


DOCUMENTED SAFETY 


Deprol is unlike amine-oxidase inhibitors 


& does not adversely affect blood pressure 
or sexual function 


P causes no excessive elation 
®& produces no liver toxicity 
> does not interfere with other drug therapies 


Deprol is unlike central nervous stimulants 


Preaoe. mann 
Co. 7469 


® does not cause insomnia 

® produces no amphetamine-like jitteriness 
®& does not depress appetite 

® has no depression-producing aftereffects 


> can be used freely in hypertension and 
in unstable personalities 





Dosage: Usual start- 
ing dose is 1 tablet 
q.i.d. When necessary, 
this dose may be grad- 
ually increased up to 
3 tablets q.i.d. 


Composition: Each 
tablet contains 400 
mg. meprobamate and 
1 mg. 2-diethylamino- 
ethyl benzilate hydro- 
chloride (benactyzine 
HCl). 


Supplied: Bottles of 
50 scored tablets. 


1. Alexander, L.: Chemotherapy of dep: Use of meprob te combined with benactyzine (2-diethylaminoethy! benzilate) 
hydrochloride. J.A.M.A. 166:1019, March 1, 1958. 2. Current personal communications; in the files of Wallace Laboratories. 


Literature and samples on request i) WALLACE LABORATORIES, New Brunswick, N.J. 





sulfonamide therapy at its best 





o- 











rapid, maximum recovery assured... because of 
rapid, prolonged aly-4n im ©) elele Mr-lale mm at-3-10(-M (-\12-1 me) mm ag | 9) 
sulfa mixtures. 


worry-free therapy...safer, because of high 
urine solubility that makes risk of crystalluria virtually 
negligible. As specific as antibiotics in many infections, 
but avoids certain of their complications. Danger of 
moniliasis, gastric upsets, bacterial resistance, 
sensitivity, blood dyscrasia, etc. reduced to a minimum, 


the candy-like flavor of Tri-Sulfany! Syrup appeals 
to infants, children, women, all patients. 
economical...costs far less than broad spectrum 
antibiotics ... more effective than single sulfas. 


Each 5 cc. of Tri-Sulfanyl syrup 
(approx. one teaspoonful) or each tablet 
contains 742 grains of sulfa compound: 


Sulfadiazine . ... . . <a @162 Gm. 
Sulfamerazine , . . . «aa @.162'Gm. 
‘Sulfathiazole’. || ...'% “ame 0.162 Gm. 
Sodium Citrate*. . .°. . . . 0.375 Gm. 





ale) @erelahe-lial-tem lam latcielii-lahamer-le)l-ic em 


Tri-Sulfanyl Syrup: 4 Qz., acmeyarmr-lalem-z-lilels 
Tri-Sulfanyl Tablets: 100 and 500- 

& 
SAMPLES and new literature on request. . 


arlington-funk laboratories 
division of U.S. Vitamin Corporation 
250 East 43rd St., New York 17, N.Y. 





now—an antibiotic troche that 





The cough control provided by homarylamine (a non-narcotic antitussive) 
approximates that of codeine. 


Three antibiotics (bacitracin, tyrothricin, neomycin) act in combination 
against a wide variety of pathogens—with little danger of side reactions. 


The anesthetic-analgesic effect of benzocaine brings soothing relief to in- 
flamed tissues of mouth and throat. 


PENTAZETS now extend the therapeutic usefulness of convenient troche 
medication. Each pleasant-tasting PENTAZETS troche acts promptly against 
the most bothersome aspects of mouth and throat irritations. 


PRESCRIBE 


Pentazets 


antitussive—antibiotic - anesthetic—analgesic troches 


mQo MERCK SHARP & DOHME 

IVISION OF MERCK .. Inc., PHI 1A 1, PA. 
Dosage: Three to 5 troches daily for 3 to 5 days. CREE G SOS 0... tus LADELPIMA 1, PA 
Supplied: In vials of 12. 
PENTAZETS is a trademark of Merck & Co., Inc. 
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IN URTICARIA AND PRURITUS 


-VISTARIL. 


HYDROXYZINE PAMOATE 


A PSYCHOTHERAPEUTIC ANTIHISTAMINE 


(as designated by A.M.A. Council on Drugs, 1958) 


SPECIFIC ANTIHISTAMINIC ACTION in the treatment of a variety 
of skin disorders commonly seen in your practice. 

“While some of the tranquilizers are only partially effective as far as 
antiallergic activities are concerned... [hydroxyzine] has been found, 
by comparison, to be the most potent thus far...” 

“The most striking results were seen in those patients with chronic 
urticaria of undetermined etiology.’* 

PLUS 


PSYCHOTHERAPEUTIC POTENCY forthereliefofanxiety and tension. 
The psychotherapeutic effectiveness of hydroxyzine (VISTARIL) was 
confirmed in a series of 479 patients suffering from a wide variety of 
dermatoses, including atopic dermatitis, neurodermatitis, psoriasis, 
lichen planus, nummular eczema, dyshidrosis, pruritus ani and vulvae, 
and rosacea. “Adverse reactions were minimal.” 

RECOMMENDED ORAL DOSAGE: 50 mg. g.i.d. initially; adjust ac- 
cording to individual response. 


VISTARIL Capsules: 25 mg., 50 mg., 100 mg. 
VISTARIL Parenteral Solution: 10 cc. vials and 2 cc. Steraject® Car- 
tridges. Each cc. contains 25 mg. hydroxyzine (as the HCl). 
REFERENCES: 

1. Eisenberg, B. C.: Clinical Medicine 5:897-904 (July) 1958. 

2. Feinberg, A. R., et al.: J. Allergy 29:358 (July) 1958. 

3. Robinson, H. M., et al.: So. Med. J. 50:1282 (Oct.) 1957. 


CD Science for the world’s well-being 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 
*Trademark 
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hive me two good reasons 


why Buttermilk is a dietary food! 


LOW CALORIES, HIGH ESSENTIAL NUTRITION 


One glass, or !/2 pint, of plain Buttermilk (uncreamed) contains only 
87 calories; a whole quart, only 350. Yet uncreamed buttermilk con- 
tains all of whole milk's complete proteins, B vitamins, and minerals. 
One good dietary reason! 


BENEFICIAL BACTERIAL-ENZYME ACTION 


For many years Buttermilk has been prescribed as an aid in promoting 
healthful bacterial balance in the digestive tract, especially the lower 
tract. Second good dietary reason! 


5 
= 


Bordens 


Butter 








and Borden's is extra good 


Buttermilk! 


Making buttermilk sounds simple, but certainly isn't 
simple at all! Borden's Buttermilk has a p crea repu- 
tation for fresh, sweet wholesome flavor. 


86: Fondens 


MICHIGAN MILK DIVISION 
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effective... 


were 
. albus. Tao has its 
such as: 


Ness aga’ 
lococci (including strains resistant to other anti- 
biotics), streptococci 
alpha-hemolytic strains and enterococci), 
mococci, gonococci, Hemophilus influenzae. 





Capsules / Oral Suspension 


designed 
or. 
effective 


control of 
COmMO 
Lram- 
positive 
infections 


} 


NEW YORK 17, .N. ¥.-/ 
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Per cent of “‘antibiotic-resistant’”’ epidemic 
staphylococci cultures susceptible to Tao, ery- 
thromycin, penicillin and chloramphenicol.! 





chloramphenicol 





erythromycin 








penicillin 

















% of Cultures Susceptible 
to 3.12 mcg./ml. or less 








(b) children 
Total —0.6% 
well 
tolerated... 
' Gastrointestinal — 0.6% (1 out of 167) 
7.8% (17 out of 217) 
There was complete freedom from adverse 
reactions in 94.5% of all patients. Side effects 
in the other 5.5% were usually mild and seldom 
tequired discontinuance of therapy. 








stability in gastric acid + rapid, high and sus- 
tained blood levels + high urinary concentrations 
¢ outstanding palatability in a liquid preparation 


osage and Administration: Dosage varies according to the 
severity of the infection. For adults, the average dose is 250 mg. 
q.i.d.; to 500 mg. q.i.d. in more severe infections. For children 
8 months to 8 years of age, a daily dose of approximately 30 
mg./Kg. body weight in divided doses has been found effective. 
Since Tao is therapeutically stable in gastric acid, it may be 
administered at any time, without regard to meals. 
Supplied: Tao Capsules—250 mg. and 125 mg.; bottles of 60. 
Tao for Oral Suspension—1.5 Gm.; 125 mg. per teaspoonful 
(5 cc.) when reconstituted; unusually palatable cherry flavor; 
2 oz. bottle. 
References: 1. English, A. R., and Fink, F. C.: Antibiotics & Chemother. 
(Aug.) 1958. 2. English, A. R., and McBride, T. J.: Antibiotics & Chemother. 
(Aug.) 1958. 3. Wennersten, J. R.: Antibiotic Med. & Clin. Therapy (Aug.) 
1958. 4. Celmer, W. D., et al.: Antibiotics Annual 1957-1958, New York, 
Medical Encyclopedia, Inc., 1958, p. 476. 
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§ prompt, aggressive 
antibiotic action 
wa reliable defense against 


monilial complications 





both are often needed when 


bacterial infection occurs 





for a direct strike at infection 
Mysteclin-V contains tetracycline phosphate complex 


It provides a direct strike at all tetracycline-susceptible organisms (most pathogenic bacteria, certain rickett- 
sias, certain large viruses, and Endamoeba histolytica) . 


It provides the new chemical form of the world’s most widely prescribed broad spectrum antibiotic. 


It provides unsurpassed initial blood levels — higher and faster than older forms of tetracycline — for the most 
rapid transport of the antibiotic to the site of infection. 


for protection against monilial complications 
Mysteclin-V contains Mycostatin 


It provides the antifungal antibiotic, first tested and clinically confirmed by Squibb, with specific action against 
Candida (Monilia) albicans. 


It acts to prevent the monilial overgrowth which frequently occurs whenever tetracycline or any other broad 
spectrum antibiotic is used. 


It protects your patient against antibiotic-induced intestinal moniliasis and its complications, including vaginal 
and anogenital moniliasis, even potentially fatal systemic moniliasis. 


MYSTECLIN-V 


Squibb Tetracycline Phesphate Complex (Sumycin) and I 





Capsules (250 mg./250,000 u.), bottles of 16 and 100. Half-strength Capsules (125 mg./125,000 u.), bottles of 16 and 100. 
Suspension (125 mg./125,000 u. per 5 cc.) 60 cc. bottles. Pediatric Drops (100 mg./100,000 u. per cc.). 10 cc. dropper battles. 


Sle 


SQUIBB | ( no Squibb Quality — the Priceless Ingredient 


° e° F ‘ sayiee_/ 
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If you were to examine these patients 


s 


could you 
detect 
the asthmatic on 


e Probably not. Not without a history. 
First, because he’s more than likely symptom-free. 
Second, because he shows none of the disturbing changes in appearance, 
behavior or metabolism sometimes associated with corticotherapy. 
Even your practiced clinical eye would find it difficult 
*x—_—— 


> . : / Medro! 
But in your own patients, you could see the advantages : disease, 


of Medrol right away. Why not try it? 5 a 


Frea MARK 


to spot someone else’s Medrol patient. 


patient 


s x 





which patients 
with noncalculous 
gallbladder 
disease 

should undergo 
surgery? 


Essentially those who are not 
relieved by a prolonged trial 
period of medical management. 
Source—Lichtenstein, M. E.: GP 
16:114 (Oct.) 1957. 


for medical, preoperative, 
postoperative management 
of biliary disorders 


“therapeutic bile” 


DECHOLIN® and 
DECHOLIN SODIUM’ 


corrects biliary stasis 


Hydrocholeresis with DECHOLIN 
produces abundant, thin, free- 
flowing, therapeutic bile. This 
flushes thickened bile, mucous 
plugs and debris from the bili- 
ary tract. 


{ F (a AMES COMPANY, INC. 
AN AMES ‘ ES Elkhart, Indiana 


Ames Company of Canada Ltd. 


CLINIQUICK Ae ae 


CLINICAL BRIEFS 
FOR MODERN PRACTICE 
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FAST-ACTING ORAL BROAD-SPECTRUM THERAPY. "te ™overn blue and yellow 
ACHROMYCIN V Capsules, combining equal parts of pure crystalline ACHROMYCIN Tetracycline HCI and Citric Acid 


unsurpassed oral broad-spectrum therapy. 


provide 


Speed of absorption adds new emphasis to the benefits of true broad-spectrum action, minimum side effects and wide ran 
F F ge 


effectiveness that have established ACHROMYCIN as an antibiotic of choice for decisive contro! of infection 


REMEMBER THE ¥ WHEN SPECIFYING ACHROMYCIN V. ‘ew Dve and yellow 


capsules (sodium-free)—250 mg. with 250 mg. citric acid, and 100 mg., with 100 mg. citric acid 


ACHROMYCIN V dosage; Recommended basic oral dosage is 6-7 mg. per Ib. body weight per day. In acute, severe infections 
often encountered in infants and children, the dose should be 12 mg. per Ib. body weight per day. Dosage in the average adult 


should be 1 Gm. divided into four 250 mg. doses. 


ACHROMY CIN V cAPS¥LES 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York E> 
*Reg. U.S. Pat. Off. 
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provides dependable, 


dependable action 


because all patients show therapeutic 
blood concentrations of penicillin with 
recommended dosages. 


quick deployment 

of the bacteria-destroying antibiotic. 
Within five to fifteen minutes after ad- 
ministration, therapeutic concentrations 
appear in the general circulation. 
higher blood levels 


than with any other penicillin given 


LILLY AND COMPANY -e 


TNDIANA* OLS. 6, 


FR A 
quik 

> COMEBACK 
we V-CILIN K 


fast, effective therapy 


orally. Bactericidal concentrations are 
assured. Infections resolve rapidly. 


Dosage: 125 or 250 mg. three times daily. 


Supplied: Tablets, scored, of 125 and 250 
mg. (200,000 and 400,000 units). 


New V-Cillin K, Pediatric: In bottles 
of 40 and 80 cc. Each 5-cc. teaspoonful 
provides 125 mg. V-Cillin K. 


V-Cillin® K (penicillin V potassium, Lilly) 


INDIANA, 
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The Phrenotropic Drugs in Mental Illness 


VERY advance in drug therapy brings with 

it new problems, new hopes, new desires and 
new horizons, but today in psychiatry the situation 
is particularly difficult, for we are having trouble 
in even keeping up with the names of the new 
agents which are pouring out from pharmaceutical 
houses throughout the world. Each time we think 
we are abreast of the new drugs at our disposal, 
a new batch appears and we begin all over again, 
for each of them is presented to the clinician 
with all manner and promise of exciting pos- 
sibilities. 

The difficulty in determining the clinical use- 
fulness of these drugs is apparent. In this task 
there are always so many “X” factors involved. 
Not only is there the make-up, the susceptibilities, 
the climate and the idiosyncrasies of the recipient 
to be considered, along with the drug’s potency, 
but there is also the make-up and the skill of the 
therapist to evaluate. I don’t need to go into all 
of this here for this encompasses the very sub- 
stance of the art of therapy. You know much 
more about this than do I, for it is a skill which 
is essential in daily practice. I suppose, however, 
that Stewart Wolf summarizes it best for us when 


he points out: 


“It is important to realize that every contact with a 
physician may be a meaningful situation to a patient 
and hence may set off visceral responses which can have 
a salutary or adverse effect on health and well-being. 


Presented at the Michigan Clinical Institute, Detroit, 
Michigan, March 19-21, 1958. 
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By Francis J. Braceland, M.D., Sc.D. 


Hartford, Connecticut 


The same goes for every procedure including surgery 
and every incident of giving medicine. This is of course 
why bread pills or any inert placebo may induce an 
effect not imaginary but very real and measurable. Per- 
haps this is why legions of amateur investigators con- 
vert the free pills of the detail man into enthusiastic 
print in medical journals year after year.” 


And then, in further regard to the clinical eval- 


uation of medical agents, he adds: 


“Therapeutic trials are in the real sense experiments 
and must be considered with all of the discipline and 
detachment required in experimental research. In any 
experiment there must be a question, a procedure and 
a result.” 


In psychiatry today we have vexing problems 
which have to do with criteria and controls for 
the evaluation of any therapeutic tools. Classifica- 
tion of psychiatric disorders varies in different 
countries, so that we do not have groupings which 
are sufficiently homogeneous to permit truly valid 
comparisons. Moreover, the psychiatrist has at 
his disposal few reliable physiological indices and 
must resort to criteria derived from either the 
patient’s subjective response or from his behavior. 
Psychological tests offer some assistance, but they 
too leave much to be desired. It is evident, there- 
fore, that much of what is being said today about 
pharmacological treatment in psychiatry can only 
be regarded as tentative. 

Generically, the phrenotropic drugs include all 
drugs which affect the central nervous system and 
directly or indirectly influence mind and mood, 
thought and consciousness, expression and_be- 


havior. Included among them are central nervous 
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system depressants, central muscular relaxants, 
central sympathetic suppressants, central nervous 
system stimulants, and hallucinogenic substances 
Since it will be impossible to discuss all of these 
within the time limits of this presentation, I shall 
confine myself largely to those which have made 
a real difference in the clinical practice of psychi- 
atry in the last several years. The most impres- 
sive are, of course, the central sympathetic sup- 
pressants—the phenothiazine derivatives and the 
rauwolfia derivatives. 

With the publication in 1952 of the first clinical 
trials of chlorpromazine, a new era in the somatic 
treatment of mental illness came into being. For 
the first time psychiatrists had a sedative agent 
which dramatically calmed severely agitated pa- 
tients without clouding of consciousness. One dis- 
covery leads to another and, as a consequence, we 
now have a large number of phenothiazine drugs 
which are useful in psychiatric practice. How- 
ever, for major psychotic states none has as yet 


supplanted chlorpromazine. 


Chlorpromazine, reserpine and their analogues 
act, it appears, on the mesencephalic and dien- 
cephalic regions. Chlorpromazine affects auto- 
nomic activity, the rage centers, metabolic func- 
tions and temperature control. Studies with radio- 
active sulphur have revealed an elective accumu- 
lation of this drug (and also of promazine) in the 
hypothalamic region after repeated doses 
Through what is probably a suppressor effect in 
the hypothalamus, both chlorpromazine and _ re- 
serpine influence endocrine function, producing 
galactorrhea and menstrual disturbances. The 
mesendiencephalic alerting system of Moruzzi and 
Magoun also shows an impact from these drugs. 
Stimulation of this system produces wakefulness 
and alertness, while depression induces sleep. Ac- 
cording to electroencephalographic evidence, reser- 
pine in small doses stimulates this alerting system 
and chlorpromazine sedates it, but in larger doses 
chlorpromazine also stimulates it. Both drugs in 
large doses tend to produce striatal symptoms. 
The importance of the mesendiencephalic alerting 
system and also of the related limbic, hippocampal 
and temporal areas in disturbances of behavior 
and emotion and in the regulation of level of 
consciousness has been repeatedly stressed in re- 
cent literature. The over-all effect of the powerful 
tranquilizers, it has been suggested, is apparently 
a complex result of inhibition and stimulation in 
these homeostatic centers. 
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The main value of the powerful tranquilizers 
thus far seems to be in the treatment of the more 
severe psychiatric disorders in the hospital setting. 
Their usefulness is not restricted to a particular 
mental disease. They treat, not a disease, but a 
basic physiologic disturbance common to various 
psychiatric disorders. The disturbance gives rise 
to overactive, aggressive and assaultive behavior, 
and it seems to be closely related to affect and 
mood. This is evident when we observe what 
happens to patients with elevation or depression 
of mood when they are given tranquilizing drugs 
As a rule the manic patient is helped dramatically, 
but the depressed patient is not and may even be- 
come worse. Delay and his co-workers, who in- 
troduced chlorpromazine into psychiatry five years 
ago, state on the basis of their extensive experi- 
ence that prolonged improvement is attained in 
85 per cent of all cases of manic excitation, but 
that a true depressive process is not an indication 
for the drug. This experience has been repeated 
in too many places to even be questioned at the 
present time. Alexander of Rockland State Hos- 


pital has stated that the number of depressed 


patients able to leave the hosnital after treatment 
with chlorpromazine or reserpine over a two-year 
period was smaller in percentage than the usual 
response of depressed patients to custodial are. 
which is about 35 per cent and more than 80 per 
cent when treated with electroconvulsive therapy 
ECT). Thus, spontaneous recovery in depres- 
sion seems to be impeded through the use of these 


drugs. 


Our own experience with tranquilizing drugs 
in a private psychiatric hospital setting confirms 
the observations of many others. The manic 
phase of a manic-depressive psychosis is very ef- 
fectively controlled by both reserpine and pheno- 
thiazine. Of the phenothiazine drugs we have 
used Sparine, Trilafon, Pacatal and Phenergen, in 
addition to chlorpromazine. In our experience the 
drugs of choice are chlorpromazine and Trilafon; 
they are practically specific in manic illness, bring- 
ing the whole picture under control in a most 
dramatic way. We have not had much experience 
with Vesprin, which is reputed to have a tran- 
quilizing potency three to five times that of chlor- 
promazine and to have minimal side effects and a 
relatively low order of toxicity. It seems to be ef- 
fective in controlling psychotic symptoms and ag- 
gressive behavior. Dartal is another fairly potent 
phenothiazine derivative. The same general side 
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reactions occur as with chlorpromazine, although 
its chronic toxicity has not been accurately de- 
termined. 

Neither the phenothiazine nor the rauwolfia 
preparations are of much help in the endogenous 
depressions. In fact, as stated above, they often 
make the patient worse; they may even bring on 
the depressive phase of manic-depressive psychosis 
after the manic phase has subsided, and ECT may 
then be required to control the depression, We 
find that these drugs have some value in agitated 
depressions and cases with marked anxiety and 
tension, and that insomnia responds to them also: 
but the basic mood disturbance remains unaltered 
The same observation holds for the sedative action 
of meprobamate (Miltown, Equanil This cen- 
tral muscular relaxant is helpful in some cases, 
especially for the symptom of insomnia; but the 
psve hotic depressive process is not basic ally altered 
The new central nervous system stimulants, 
methylphenidate (Ritalin) and pipradrol (Mera- 
tran) are also helpful in elevating the mood of a 


depressed patient, but they are seldom curative 


In sum, as yet we have found no drug avail- 
able which will do for depressed patients what 
electroshock therapy EST will do, unless o 
course iproniazid (Marsilid) lives up to the en- 


thusiastic notices it has been receiving lately. A 


number of investigators in New York and New 


Jersey recently have been greatly impressed wit! 
this drug, which seemingly has ability to creat 
sustained feeling of vitality and well-being in 
debilitated and depressed arthritic and_ tuber- 
culous patients. Published reports on the use o 
Marsilid in depressions are practically non-exist- 
ent at the moment, but Kline at Rockland State 
Hospital has been using it with reported success 
Furst reports good results in a series of 100 cases 
and Robie, the president-elect of the Electric Shock 
Association, on the basis of results in seventy cases, 
feels that Marsilid holds promise of supplanting 
electric shock in a large number of instances 

The difficulty with this drug resides in its pos- 
sible toxicity and actual untoward side effects, 
and one must be constantly on the lookout for 
complications and be prepared to drop the dosagi 
quic kly. The side effects are connected with the 
central autonomic and peripheral nervous system 
They include postural hypotension, light-headed- 
ness, constipation, loss of libido, blurring of vision, 
and hyperactivity of reflexes. This hyperactivity 


is usually accompanied by muscular contractions 
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and spasms, especially noted wsen patients are 
relaxed and especially in bed before going to sleep. 
These latter occurrences are indications that the 
dosage of the drug should be immediately re- 
duced. 

From personal experience with Marsilid, we 
can attest its effectiveness in counteracting the de- 
pressive symptoms of some patients. However, we 
have found that the frequency of undesirable and 
potentially serious side effects at the recommend- 
ed dosage are a little too high for us to continue 
its usage with comfort. DeVerteuil and Lehmann 
of Montreal recently reported a small series of 
cases—thirty-one—treated by Marsilid. While the 
clinical results were sometimes impressive, in sev- 
eral instances involving patients previously treat- 

d unsuccessfully with EST, these workers dis- 
continued the treatment in view of the tonic re- 
actions. The death of one patient from acute toxic 
necrosis of the liver was reported. A study of this 
case and two others showing a hypotensive reac- 
tion to Marsilid suggested to the authors that 
some side effects of the drug may be delaye d and 
cumulative It will be necessary to overcome these 
effects before Marsilid can be accented in routine 
psychiatric treatment. Though it has been more 
effective than any drug thus far. because of the 
untoward reactions, partic ularly because ol the 
liver reaction, which is a hepato-cellular type of 
jaundice rather than an obstructive jaundice, 
aution is the watchword 

A new drug which hi en recommended for 
he treatment of det 1 is Deprol, a combina- 


tion of meprobamate and benactyzine (Suavitil 


Our experience with this, thus 

too impressive, but admittedly ours were patients 
suffering from neurotic depressions and these are 
particularly difficult to evaluate. Leo Alexander 
has just published a paper on the use of this prep- 
aration in thirty-five patients suffering from rela- 
tively severe depression. He states that complete 
ind /o1 social recovery Was achieved in twenty 
patients (57 per cent) within one to twenty-five 
Side effects, he savs. 
were minimal and easily controlled. He points out 
th \f ] 


that the treatment of depressions 


| | 
weeks average elgnt weeks 


quite propery 
| 

by drues is always contingent upon careft 

rangements t * patient Irom 

suicide There 1umerous othe 

combinations of drugs which we « 


here. but actual evaluation of their usefulness 


should await a larger accumulation of experience. 
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I have been speaking of these various drugs, of 
course, in the context of hospital psychiatry. As 
far as office practice is concerned, the toxic prop- 
erties and side effects of the powerful tranquilizers 


at times makes their use troublesome and even 
hazardous, if large daily doses are required. Re- 
serpine causes more uncomfortable side reactions 
than chlorpromazine, but seemingly it has fewer 
serious toxic effects and seems to be more suited 
for long-term therapy. However, even more than 
chlorpromazine, it is likely to intensify an existing 
depression and even to evoke a depressive state 
in some individuals. Hence, a warning against the 
indiscriminate use of any of these drugs in pa- 
tients who are prone to mood depression and who 
are unsupervised. Ayd finds that practically all 
cases of drug-induced depression have occurred 
in cyclothymic individuals over the age of forty 
when, statistically, in everyday life, depressions are 
most often to be expected. This should be kept 
in mind when we contemplate the use of tran- 
quilizers, especially reserpine, in this age group. 

To achieve therapeutic results in neurotic pa- 
tients by the use of drugs alone is more than diffi- 
cult. Psychotherapy remains the treatment of 
choice in this area. However, there are some 
neurotic states which are helped by tranquilizing 
drugs. Previously stable individuals suffering 
acute neuroses of recent origin are benefited. Pure 
anxiety and feelings of panic may be brought un- 
der control. In individuals who are beginning to 
show psychiatric symptoms under stress, these 
drugs may help prevent a serious breakdown. Pa- 
tients with exhaustion states which might evolve 
into a chronic neurosis may also be carried 
through the period of danger. We have found 
tranquilizing drugs to be of no help in obsessive- 
compulsive neuroses. They may in fact induce 
depersonalization and call forth feelings of un- 
reality. 

A phenothiazine derivative which is potent in 
small doses for a sedative and muscle-relaxing ef- 
fect is Compazine; this apparently has only minor 
toxic manifestations. Another mild tranquilizer 
with minimal side effects is Atarax. It has a bene- 
ficial influence on anxiety and tension symptoms 
in non-psychotic patients. Of the stimulating 
drugs, pipradrol (Meratran) appears to be quite 
useful. It has had positive effects in counteract- 
ing the lethargy and depression that often super- 
vene in patients receiving tranquilizing drugs, 
antihistamines and anticonvulsants. It is of value 
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in the depressed chronically ill. It has some value 
in the treatment of mild reactive depressions. 
Relatively small doses may produce a mild degree 
of stimulation with an improvement in mental 
outlook and an elevation of mood. It seems to be 
free of the euphoric effect and the after-depres- 
sion seen with the amphetamines. However, pa- 
tients who are moderately or severely depressed 
are not helped. The drug is contraindicated in 
anxious, agitated, over-active, excited or restless 
patients and it may provoke psychotic symptoms 
in prepsychotic individuals. 

For sedative purposes, it would appear that 
meprobamate has a much greater margin of safe- 
ty for ambulatory patients than most of the other 
new drugs. It rarely disturbs the autonomic 
nervous system, has a muscle-relaxing action and 
a calming effect in hyperactive patients. Its best 
indications are in the treatment of symptoms of 
anxiety tension states. Meprobamate seems to 
have a specific soporific action and often im- 
proves the sleep pattern, It is sometimes useful 
in the management of patients with psychosomatic 
disorders and may help reduce hypochondriacal 
preoccupations. Other than the reported occur- 
rence of withdrawal convulsions, the disad- 
vantages of meprobamate fall more into the realm 
of psychological effects—dependence, for instance, 
if the dosage is very large. Any indiscriminate use 
of these drugs should, of course, be avoided and, 
like every drug, they should be administered under 
close medical supervision. 

One of the great, but erratic and unpredictable, 
advances made possible by the new drugs in psy- 
chiatry has occurred in the area of schizophrenia 
The response of schizophrenic patients to them is 
inconsistent, perhaps in line with Bleuler’s thesis 
that in schizophrenia we are dealing, not with one 
disease, but with a group of diseases. Thus, while 
the simple schizophrenic and the chronic hebe- 
phrenic patients rarely benefit from the drugs, the 
hyperkinetic catatonic does so greatly. This would 
be quite within the realm of expectation in view 
of the dramatic effect of these drugs on psycho- 
motor excitement. More unexpected, however, is 
the therapeutic effect in some paranoid patients, 
especially the chronic paranoid. The effect of 
tranquilizers on their delusions is of exceptional 
interest. Under the action of chlorpromazine, the 
first occurrence is loss of emotional tension asso- 
ciated with persecutory delusions and hallucina- 
tions. With tension reduced, there is an improve- 
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ment in behavior. Presently hallucinations becoms 


less insistent and more passively experienced. De- 


lusions arouse less interest, then doubt creeps in, 


and finally, in some cases, insight. The sequence 
of events with reserpine is much the same. De- 
crease in emotional tension is followed by a grad- 
ual de-accentuation of the delusional productions 


and of the acuity of hallucinatory experiences. 


The disintegration of the delusional structur« 
in schizophrenic patients on tranquilizing drugs 
has been carefully studied by certain investigators, 
particularly abroad. They have pointed out that 
with the reduction of affect, the delusion moves 
into the intellectual plane; there is a loosening of 
ideas of reference, and the patient finds the de- 
lusional content somewhat strange to the self. The 
delusions become past rather than present experi 
ences, even though past delusional content con- 
tinues to be accepted as authentic. In the final 


stage the delusional structure disappears and only 


the memory of it remains. The actual order o 


these stages of dissolution may vary. Awareness 
may be partial; it may appear and disappear sev 
eral times. The same delusion may be experi- 
enced quite differently at the various stages to- 
ward recovery. A systematized delusion may per- 
sist as an autonomous structure external to the 
ego, its content being thought of as an event that 
happens to the self. The same process is evident 
in certain toxic psychoses in which the patient 
may reach a stage very near normality, at which 
the appearance of a torrent of hallucinations and 
perceptual delusions is received objec tively, with 
complete consciousness of its morbidity. The rapid 
oscillation of symptoms may be impressive; a cas¢ 
of intoxication has been seen in which an intens¢ 
hallucinatory delusional structure was compatible 
with the full realization of its morbidity an instant 
afterward, was then followed by the resurgence of 
the hallucinations, and so on. It has also beet 
found that relapse, when it occurs in paranoid 
patients who have responded to drug therapy, is 
marked by a resurgence of symptoms in the re- 
verse order of their disappearance. You can see 
from all of this the fascinating era which is open- 
ing up in psychiatry. You can see also that these 
new drugs are treating the doctors as well as the 
patients. 

Follow-up studies are now appearing after sub- 
stantial periods of large-scale use of tranquilizing 
drugs to see what effect they are having on mental 


hospital population. In New York State, the 
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census of mental hospitals in 1954 was over double 
what it had been twenty-five years before and the 
increase from year to year showed no visible in- 
fluence from twenty years of such somatic 
therapies as insulin, electroshock and lobotomy. 
With the increase in the use of the new drugs in 
1955-56, following preliminary study the year be- 
fore, the residual population of the state hospitals 
showed a decline of some 500 patients, a figure 
that was repeated during 1956-57. The only 
reason that could be found for this change in 
trend was the drugs. Vagaries of population 
growth could not be implicated. It is also of in- 
terest that the 1955-56 improvement was rela- 
tively greater among the so-called functional cases 
and cases of longer hospital stay, especially 
schizophrenics. It is also noteworthy that the rate 
of hospital admissions remained high and tinat the 
decrease involved primarily a fall in residual 
schizophrenic population. At the same time the 
rate of return to the hospital, as a result of re- 
lapse, was slightly less than it was before drugs 
were instituted. I am not sure that this is true of 
the rest of the country. There was here, of course, 
is there was everywhere else. an outstanding re- 
duction in the use of restraint and seclusion for 
disturbed patients. 

There are numerous other studies suggesting the 
value of these new drugs, but I shall not go into 


them here. I would rather quote for you another 
statement from Wolf’s classic study on placebo: 
Che patient involved had had asthma for twenty- 
seven years; status asthmaticus at times over a 
period of seventeen years. Then one day a new 
drug was found which relieved him. Taken away, 
the asthma returned; put on the drug again, re- 
lief. Placebos did not work, only the original drug, 
but the supply of that drug was running low. An 
urgent call to the manufacturer for more of the 
same brought instead a shamefaced vice-president 
who apologized because, through fortuitous cir- 
cumstances, an inert substance had been supplied 
originally. There are many lessons to be learned 
from this, but I am almost afraid to draw them 
to attention. Like Burton in his Anatomy of 
Melancholy, I shall “urge these cavilling and 
contumelious thoughts no further, lest some phy- 
sician deny me physic when I am ill.” For myself, 
I am well persuaded of physic and, when my time 


comes, I want my thorazine or serpasil 
What I am really saying is this: In our pleasure 
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oo will dispute the fact that the great- 

est new weapons in the hands of the physi- 
cian of our times have been the antibiotics. World 
War II was an entirely different medical experi- 
ence than World War I on their account. Thess 
great drugs have changed the whole face of post- 
war medicine in the civilized world. If no othe 
new tools of treatment had emerged in the last 
score of years, they alone would have put us far 
ahead of our predecessors in the healing arts 
But there have been other gains, too. 

One of the areas where these advances have 
been most notable is in the field of neurology and 
psychiatry. A generation ago the central nervous 
system—the brain and its appendages—was looked 
upon as a mysterious mass of soft tissue which 
was unchangeable. When it got sick it seemed to 
stay sick, and to get progressively worse until 
death, riding swiftly or crawling slowly, brought 
the inexorable outcome. The first real break- 
through came shortly after World War I, when 
Wagner-Jauregg, the massive man from Vienna, 
showed that tertiary syphilis of the brain, or gen- 
eral paresis, could be treated by malaria-induced 
fever. 

It was my good fortune to see some of the fur- 
ther advances at close hand. I was a house-officer 
at the Boston City Hospital in 1934 when Mer- 
ritt and Putnam began their systematic search for 
new anticonvulsant drugs. I sat in the same class- 
room where a young lady doctor from London 
put two and two together and figured out a 
specific treatment for myasthenia gravis a short 
time later. I was in the audience when George 
Minot addressed the Royal Society of Medicine 
on his way to Scandinavia to receive the Nobel 
Prize, and when he announced that he had suc- 
ceeded in reversing the neurological disturbances 
in seventeen patients with pernicious anemia. I 
saw Muller, the second man in the world to use 
Metrazol intravenously to produce convulsions for 
therapeutic purposes, give one of his first treat- 
ments in a Swiss hospital. I made ward rounds 
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with Sakel one day in the Krankenhau in Vienna 
when he was just beginning insulin coma treat- 
ment, and then we walked to his house together 
and sat in a bay window on the second floor, 
looking down on the traffic in the street, talking 
about his exciting findings, and drinking a bottle 
of wine almost in celebration of what was un- 
folding in this branch of medicine. 

And so it goes. I consider my professional life 
a most happy one. I am just old enough to have 
witnessed these beginnings, and to have kno-vn 
many of the giants who brought them to pass. 
My teachers were scholarly diagnosticians and 
classifiers of illness. My contemporaries are 
therapists who have as good a batting average as 
most specialty groups in the business of getting 
sick people back on their feet. This has all hap- 
pened within my professional lifetime, and I am 
humbly grateful for my ticket to the show—a 
show which has kept right on playing without 
any sign of folding up. 

What are the results of this effort? What can 
be done for neurologic and psychiatric illnesses 


2 What may we ex- 


today? What can’t be done: 
pect, with a reasonable amount of luck, in the 
near future? 

I shall never forget the first patient I saw 
snatched from the clutches of sure and rapid 
death from streptococcic meningitis a little more 
than twenty years ago. She was a beautiful young 
blonde ballet dancer who had been operated upon 
for an acute mastoid infection. When her neck 
got stiff, when she became opisthotonic, when she 
went out of her head, and when cloudy spinal 
fluid spurted under great pressure from the 
needle which had been inserted in her lumbar 
spinal sac, we all shook our heads and dropped 
our eyes in the face of the calamity which was 
ahead for her and her new husband. But a new 
medication called sulfanilamide had just been in- 
troduced, and we tried it, and the impossible 
happened. She is still with us, the mother of a 
brood of towheaded beauties. 
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The acute bacterial meningitides hardly ever 
get as far as the neurologist any more. It is hard 
for those of you who are recently out of school 
to understand how different this is from the situa- 
tion when Coolidge was President. In those days 
these patients always seemed to arrive in hospital 
in the middle of the night. They were desperately 
ill. The urgency of their illness demanded the 
attention of great numbers of hospital personnel 
who worked with them around the clock, usually 
to no avail. I can remember a woman who went 
to church one Sunday, enjoyed the sermon, 
cooked Sunday dinner, began to get a headache 
while she was doing the dishes, became delirious 
at sundown and was dead of pneumococcic men- 
ingitis at 2:30 the next morning. The older men 
here have all had similar experiences. 

I used to tell medical students that they were 
fools to ever give a prognosis of death within a 
certain time—that the patient often lived on and 
on and spent his declining years laughing at the 
doctor who wrote him off. But I used to say that 
there was one situation where you could do this 
and get away with it. You could tell the family 
of a patient who had the spinal fluid findings of 
tuberculous meningitis that he would be dead 
two—or if you wanted to be absolutely sure, three 
—weeks, and you would never miss. Intensive 
antibiotic therapy plus isonicotinic acid hydrazide 
(I.N.H. 


changed all that. Tuberculous meningitis, in- 


plus para-amino salicylic acid have 


stead of being 100 per cent fatal, is now 80 pet 
cent curable. Virus infections of the meninges 
and brain, like virus infections elsewhere, are still 
untreatable for the most part. Many sober 
virologists, however, feel that specific agents are 
not too far away in this field. Time will tell 
whether or not acute anterior poliomyelitis, the 
most devastating of the neurotrophic virus dis- 
eases, will be preventable with the use of Salk’s 
vaccine, or whether the oral vaccine of Sabin and 
others may ultimately prove to produce a longer- 
lasting immunity. The conquest of this disease 


will be a tremendous gain for mankind 


General paresis, tabes dorsalis, and other forms 
of brain syphilis have now become clinical rarities 
This is a far cry from the way things were when 
I started in medicine. Although massive doses of 
penicillin alone or in combination with artificial 
fever therapy will arrest and reverse the clinical 
course of most of the infrequent paretic patients 


a neurologist still sees, there are some who go 
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downhill despite these efforts. This treatment 
regime, like all others before it, does not seem to 
help the rare tabetic patient one finds nowadays 
The treatment of tertiary brain syphilis today is 
not to let it happen, and to treat the patient with 
massive penicillin therapy before these complica- 
tions arise. I have not seen a new case of tabes 
dorsalis in the past two years, and last year I saw 
only one patient with early paresis, thanks to the 
good work of the general practitioners in treating 
them early. 

Combined system disease, or the posterolateral 
sclerosis associated with pernicious anemia, has 
These cases were relatively 


common in neurologic practice not so long ago 


also become a rarity 


When Minot and Murphy introduced liver ex- 
tract as a specific treatment for the primary 
anemias it was thought that the spinal cord com- 
plications were not favorably influenced, but per- 
sistent application of the medication finally dem- 
onstrated that they. too, could be relieved. I 


. , 
remember a farm woman who arrived in the 


hospital with her knees bent up on her belly. Het 


legs had gotten progressively weaker over a four- 
year period despite the use of sulphur and m las- 
ses, various herb teas and vigorous massage with 
turpentine and lard by her devoted family. She 
finally developed a paraplegia in flexion. Labora- 
tory study demonstrated the presence of pernicious 
anemia. Massive doses of liver extract were given 
to her orally and parenterally, and I saw her walk 
out the hospital with the help of a 
weeks later. It has now become ev 
Vitamin B,. is the agent responsible for 
peutic effect of liver in these cases. Folic acid will 
produce hematologic remission but the addition 
of the vitamin is necessary to prevent or to 
ameliorate the associated nervous system compli- 
cations 

In 1934, Mary Walker was serving as a phy- 
sician in one of the London County Council Hos- 
pitals. She was upset about a woman under her 
care who looked like she was going to die from 
myasthenia gravis. One of the upsetting things 
for Dr. Walker was that this was such an un- 
pleasant way to die. Muscles became weak and 
flabby and lifeless. Even those of the face were 
affected, so that her expression was flat and in- 
capable of the play of emotion. The eyelids 
drooped from weakness, the voice faltered and 
swallowing occurred only with great effort, while 
the mind remained fully alert during this tortur- 
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ing paralysis. Dr. Walker’s patient, like all those 
with myasthenia, had her ups and downs. At 
times, especially in the mornings, she was strong- 
er, and could talk and swallow and open her eyes 
a bit and perhaps move her hands, but as the 
day wore on, the mask of death would settle 
over her features again. Any day now the paraly- 
sis would overtake her chest musculature and her 
diaphragm, and she would die in fact. This was 
the kind of death which seemed to have been 
devised by the Devil himself. 

One afternoon Dr. Walker was listening to a 
learned lecture on myasthenia gravis at the Na- 
tional Hospital in London’s Queen Square, the 
world-renowned center which has brought forth 
sO many generations of England’s outstanding 
leaders in neurology. The hour was late and it 
was cold and foggy. The lecturer talked about 
many things, and heads were nodding despite 
the cup of tea most of the listeners had man- 
aged to swallow before hand. Then a statement 
floated out on the air from the lecture platform 
that myasthenia gravis patients had much the 
same appearance Clinically as South American 
Indians who were struck by arrows that had been 
dipped in curare. Dr. Walker scribbled this fact 
in her notebook. She thought about it on her 
way home. When she got there she looked into 
a book and found that the antidote for curare 
poisoning was physostigmine. Why not try it? 
There was nothing to lose. She went up on her 
ward, put some physostigmine into a syringe and 
injected it into a muscle of her moribund patient. 
Within minutes the death mask melted away. 


Life flowed back into completely flabby muscles. 


A patient and a doctor smiled at one another, and 
maybe both of them said a little prayer, for all 
I know. Out of this episode has come treatment 
and understanding of this strange disease of me- 
tabolic error. Either an insufficient amount of 
acetlycholine is liberated at the junction of the 
nerve endings and muscle fibres in this condition, 
or some substance is present which blocks the 
action of the acetylcholine. Treatment consists 
in adding acetylcholine esterase inhibitors. The 
three most effective drugs available for this job 
today are neostigmine, Mestinon and Mytelase. 
They do not cure, but they are most happy 
crutches. 


Mussolini, like all dictators, had an odd sense 
of moral values. He could torture and kill hu- 
man beings with the greatest of ease, but he could 
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not countenance the killing of animals in a slaugh- 
terhouse. This prompted his strange edict that all 
the cattle, hogs and sheep in Italian abattoirs had 
to be electrocuted before butchering. Ugo Cerlet- 
ti, the professor of psychiatry at Rome, heard that 
these animals often had convulsions before their 
death. He went to see for himself, and, sure 
enough, it was so. With one of his residents, 
Lucio Bini, he tried it out on cats. They applied 
electrodes to the cats’ heads and found that if 
they were careful about the currents they used, 
they could produce consistent convulsions without 
killing the cats. Out of this fortuitous observa- 
tion based on Mussolini’s maudlin sentimentality 
have come two revolutions in the treatment of 
nervous disorders. The first deals with epilepsy 
and the second with the psychoses. 

Cerletti and Bini and their cats caught the 
fancy of Houston Merritt and Tracy Putnam 
4,000 miles away in Boston. They wired up some 
cats and found the same thing. They found, too, 
that a given cat had a consistent electrical thresh- 
old for fit production. This was the first time 
that convulsions could be produced experimen- 
tally and at will with a stimulus which could 
be quantitated. They determined the electrical 
fit threshold for a group of cats and then under- 
took to find out whether any of the drugs then 
in use in the treatment of epilepsy could alter 
this threshold. They found that the bromides 
had little or no effect. Of all the barbiturates, 
phenobarbital proved to be the best in inhibiting 
the electrically-induced fits in their cats. Then 
they sat down and did some simple but solid 
thinking. Maybe it was the phenyl part and not 
the barbituric acid part of this ester which did the 
work. Then they went to the chemical bench 
and tested 700 phenolic and related compounds 
for their fit-inhibiting properties in the wired-up 
cats. Many compounds were somewhat effective, 
but three were outstanding. They were acetphe- 
none, benzphenone and the sodium salt of di- 
phenyl hydantoin. They took these three com- 
pounds into the clinic. They abandoned the first 
two because they were too toxic for the human. 
They caught the brass ring with the third, and 
this was the way Dilantin was born. 

The pharmacologists now have a_ new tool. 
Dilantin is good, and certainly better than any- 
thing which preceded it, but it is not always 
effective. Nobody could hazard a guess about the 
number of compounds which have been tested for 
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their anticonvulsant properties since the Cerletti- 
Bini-Merritt-Putnam trick saw the light of day 
in 1934. The testing technique has been refined 
and applied in the case of literally thousands of 
compounds. Out of this effort have come Mesan- 
toin, Mysoline, Tridione, Paradione, Gemonil, 
Phenurone, Milontin, Celontin and others in ad- 
dition to Dilantin. There are reputed to be 1,- 
500,000 persons afflicted with epilepsy in the 
United States today. These drugs, with their 
several indications and limitations, are now able 
to achieve complete or almost complete control 
of the convulsive seizures in some 80 per cent of 
these patients. Better than a million souls have 
been or can be saved in our country by these anti- 
convulsants. This is no mean accomplishment. 
The pharmacologists and the neurologists are 
constantly searching for better ones. 

Migraine is usually brought under discussion 
whenever epilepsy is mentioned. They are both 
episodic disorders of the nervous system and both 
conditions may be present in the same patient at 
the same time, but there the connection ends. 
A brilliant series of physiologic studies on migraine 
in recent years has just about completely proved 
that this type of headache is ushered in by a sud- 
den constriction of arteries in the cranium and 
scalp followed by a later dilatation of these same 
arteries, The pain is produced by the stretching 
of the blood vessels when they dilate. A great 
deal of relief has been brought to the legions of 
migraine patients by the use of ergot derivatives 


plus improved general management. 


And now I came to a short consideration of 
the newer therapeutic weapons in psychiatry. The 
brilliant Polish physician, Lazlo von Meduna, 
began to use various agents to produce convul- 
sions in psychotic patients in the early 1930's. He 
tried many substances. Metrazol proved to be the 
best. Six to twelve Metrazol-induced convulsions 
could often restore the mood and the desire to 
live in suicidally-depressed patients. Cerletti and 
Bini, after their experience with Mussolini’s 
slaughterhouse animals and their laboratory cats, 
and mindful of Meduna’s finding that convulsions 
seemed to benefit states of psychomotor retarda- 
tion, screwed up their courage one day and ap- 
plied an electric current to the head of a sailor 
who had been lying in one of their wards for 
weeks, completely mute and stuporous. He came 
to himself and talked, and thus electro-convul- 
sive treatment had its beginning. Millions of 
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these treatments have been given in the last twen- 
ty years. The method of their administration has 
been modified and improved many times. It would 
be impossible to estimate how many lives have 
been saved by this technique, and how many hos- 
pital stays have been shortened, but I know that 
the figures would be prodigious. The contention 
has been made that there has been an absolute 
fall in the number of suicides as the result of elec- 
troconvulsive therapy, and I am quick to believe 
it. The resurrection of a tortured brain steeped 
in the blackness of melancholia or lashing itself 
to pieces in the wildness of acute mania after 
these electrically-induced fits is one of the most 
awe-inspiring things in medicine today. How does 
it work? Nobody knows. Not long ago a physi- 
cian compiled a list of fifty theories about the 
mode of action of this treatment, and he con- 
cluded that none of them could be validated. 
Despite its efficacy in well-selected cases, nobody 
seems to like electroshock therapy. There is some- 
thing assaultive and violent about it, try as we do 
to improve the giving of it. We must admit, how- 
ever, that it remains one of the most efficient 
weapons in the therapeutic arsenal of psychiatry 
today. 

Recently new tools have come forth in the treat- 
ment of depressive states. Two new analeptic 
drugs, Meratran and Ritalin, help the mild ones 
but not the severe ones. A third drug is more 
potent. Some years ago when I.N.H. was intro- 
duced in the treatment of tuberculosis, alert clin- 
icians noted that it not only had a bacteriostatic 
action against the tubercle bacillus, but that it 
also improved the mood of the patients. I.N.H. 
was given to depressed patients but it did not lift 


Then people began to 


their mood adequately 


try some of its analogues. Saunders and Kline 
gave the isopropyl ester of I.N.H. to a group of 
regressed patients on the back wards of Rockland 
State Hospital in New York, and saw them begin 
to come to life after a few weeks of treatment. 
This medication, under the name of Marsilid, 
has now come into general use. Its action is some- 
what slow in that effects are usually not seen until 
one to three weeks after it is begun, but then in 
about 60 per cent of cases one sees the same awe- 
inspiring resurgence of the spirit and the recap- 
ture of the zest for living in depressed patients 
that follow successful electroconvulsive treatment. 


There is an attorney in my city whom I have 
known a long time. We went to college together. 
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He has been through four devastating attacks of 
melancholia. When he is in them he drinks heav- 
ily, is unable to sleep, neglects his work, feels that 
he is a burden on his family, and tries to resign 
from the law firm and to get his wife to divorce 
him. His mind is clouded and his spirit is troubled 
by an overpowering sense of his own uselessness. 
Recurring desires to commit suicide can only be 
washed away by heavy drafts of beer and whiskey. 
He has always responded to electroconvulsive 
therapy, but only after long effort. Recently he 
appeared at my office in “depression No. 5.” 
Both of us groaned at the thought of the uphill 
road ahead to his recovery. Instead of starting 
him on a round of electroconvulsive treatments 
I gave him 50 mg. of Marsilid in the morning 
and at noon. A week later he bounced into the 
office, smiling. “Why didn’t you give me_ those 
yellow tablets ten years ago?” he asked. His 
response was the most rapid I have seen. He 
reported that he began to feel better on the third 
day, that he had stopped drinking, that he was 


beginning to see clients again, and that his sleep 


and appetite were restored. It is now eight weeks 
later. All evidence of melancholia is gone. Mar- 
silid has side-reactions, and it does not work it 
+) per cent of cases, but it is a welcome adjunct 
in the treatment of melancholia. It is an inhibiton 
of an enzyme called amine oxidase, and it may 
lead us to a better understanding of the mechan- 


ism of this strange but common disease. 


The tranquilizing drugs, reserpine and the prom- 
azines (discussed elsewhere in this journal by Dr 
Braceland) have had a great impact on the man- 
agement of psychiatric patients. As you have 
read repeatedly, their introduction has coincided 
with the first leveling-off and down-trend in men- 
tal hospital bed occupancy in modern times 
Their mode of action is not understood, but a 
few glimmers of the light of understanding are 
beginning to show in the darkness. They are 
of primary value in overactive, noisy, disturbed 
patients and of least value in the quiet regressed 
ones. They do not cure in most instances, but 
rather control symptoms. They have done a 
tremendous service in the treatment of schizo- 
phrenia and in the control of other states of 
psychotic excitement. The victory against schizo- 
phrenia, the disease which fills more hospitals 
than any other in the United States today, is far 
from complete. It is probably not a disease at 


all, but rather a reaction-pattern to a group of 
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disturbances. Recent studies suggest that these 
are of biochemical origin in the main. Specific 
treatment will come when specific etiologies be- 
come clarified. 

I have had experience with another of these 
drugs, called Frenquel. It is of value primarily 
in the acute deliria. It may be given both orally 
and intravenously, and the mind-clearing effect it 
can sometimes produce in delirium tremens and 
the postoperative acute confusional states is most 
heartening. Another group of these ataraxic drugs, 
as I have called them, is useful in the neuroses. 
Among them are Miltown and Equanil, Atarax 
and Ultran. As you well know, none of these 
compounds is the therapeuticum magnum and no 
pattern of predictability of their usefulness in a 
given patient has emerged, but they are welcome 
additions in the treatment of the large number 
of psychoneurotic patients we all see, whatever 
kind of practice we undertake. 

Before I close I must review those areas of 
neurology and psychiatry where therapeutic weap- 
ons are wanting. Multiple sclerosis remains terra 
incognita for us. I sit on a board which doles out 
a half million dollars a year in grants to research 
workers in this field. Nothing yet has emerged. 
Sometimes I think that some unprejudiced young 
fellow with a naive and fresh point of view will 
stumble upon the answer to this riddle by acci- 
dent, as has been the case so often before. The 
myopathies, the dystrophies and the neuropathies 
such as amyotrophic lateral sclerosis and Fried- 
reich’s attaxia are also beyond the reach of the 
therapist. The biochemists are very active in 
these fields and I have hope that they will come 
forth with new understanding and new treatment. 
Parkinsonism is still as hard to treat as it was 
when I was a student. Atropine-like drugs come 
and go, but the patients remain. The surgical 
procedure of chemopallidectomy, introduced by 
Irving Cooper in recent years, has brought grate- 
ful relief to some of my patients with Parkinsonism 
and I am advising this procedure in selected 
cases. As you know, a syndrome closely resem- 
bling Parkinson’s disease can be produced by 
large doses of Thorazine and reserpine. This is 
the first time that such a disorder has been pro- 
duced experimentally. I have the hope that this 
may tell us more about the pathophysiology of the 
disease and that improved treatment will follow. 

There is very little which can be done for men- 


tal deficiency at the present time beyond curbing 
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some of the hyperkinetic behavior which usually 
accompanies it by applying tranquilizing drugs. In- 
teresting facts are emerging concerning mentally 
retarded children. The knowledge that mental 
retardation is a whole group of diseases, many 
of them associated with metabolic error at som¢ 
point in the brain’s glucose-utilization mechanism 
in some phase of lipid metabolism or in_ thi 
metabolism of amino-acids is beginning to come 
out. Many of these conditions are now re 
nized. As this knowledge becomes enlarged and 
systematized, the hope for effective treatment in 
creases 

Vascular accidents in the brain constitute 
large problem in modern medicine. Some of 
colleagues are enthusiastic about the use of 
like dicoumaril and heparin in these c¢ 
while others are less so. The final a1 
course, will come with the understanding « 
cause and treatment of arterial disease 
le brain states 


coming the largest single problem 


pertension ‘he seni 


1° = 
psychiatry. In 1920, 17 per cent 


admitted to state hospitals entered with a diag- 


nosis of senile psychosis. By 1940 this figure had 


risen to 38 per cent and it is undoubtedly higher 


now. Recent studies seem to clear up one bit 


ot tog [here is no one-to-one relationship be- 


tween senile dementia and cerebral arteriosclerosis. 
Some demented old folks have soft young arteries 
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THE PHRENOTROPIC DRUGS IN MENTAL ILLNESS 


at having at oul disposition drugs which hav 
powerful influence on disordered human _be- 


havior, let us not forget that the use of drugs is 
old as the history of man and that the ancient phy 
sicians recognized some important phenomena « 
drug exhibition which we keep rediscoverin 


that their effects mav be entirely fortuitous: that 


the same 


the same drug in different patients, or in 
patient at different times, may have similar and 
even contrary effects: that, moreover, substances 
with apparently opposite properties bring 
about the same results. Michael Balint of London 
has pointed out that by far the most frequently 
used drug in general practice is the doctor him- 


self and that it is a drug without pharmacology, 
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The Misuse of Sympathy 


WIDELY-HELD misconception about psy- 

chiatry is that sympathy is the tool most fre- 
quently used to treat the emotionally ill. Further- 
more, the layman is often of the opinion that the 
success of the general physician in treating all of 
his sick patients is due, primarily, to the use of this 
tool. Unfortunately, sympathy is not a scientific 
instrument. It cannot be dispensed in any 
measurable amount, it cannot kill bacteria or limit 
their growth, it cannot remove or alter the func- 
tion of diseased organs, it cannot immunize against 
ill health, and above all, it cannot foster psycho- 
logical growth and maturation. Under the psy- 
chiatric microscope, sympathy can only be viewed 
as being saprophytic, feeding on emotional decay 
rather than on growth. 

Sympathy is defined in Webster’s Dictionary as 
“an affinity, association, or relationship between 
things so that whatever affects one similarly affects 
the other or others; mutual or reciprocal suscep- 
tibility; hence, a reaction or response brought 
about by such relationships.” According to this 
definition, it appears that sympathy is a rather 
special type of identification in which one in- 
dividual blends his feelings with another, beyond 
the boundaries of his own separateness from that 
individual. As Noyes' puts it, “A feeling of a sort 
of affective oneness with a second person.” This 
no longer makes it possible for the sympathizer 
to distinguish the identity of those feelings as be- 
longing to himself as opposed to belonging to 
those with whom he has sympathized. In other 
words, the sympathizer finds himself sympathizing 
with himself. Applied to the practice of medicine, 
this principle tells us that we sympathize with our- 
selves, rather than with the patients, when we are 
involved in this kind of feeling problem. This con- 
cept is of great practical importance when we 
attempt to understand our behavior in dealing 
with sick patients. It not only applies to the 
emotionally ill patient, but to the patient suffering 
from any disruption of normal health. 


Dr. Bolter is Psychiatric Education Director, North- 
ville State Hospital, Northville, Michigan. 
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By Sidney Bolter, M.D. 
Northville, Michigan 


Let us take first, for example, the care and 
treatment of the seriously ill mental patient; the 
schizophrenic. For centuries, these psychotic people 
were treated by methods which we today would 
call inhumane and cruel. It might be noted, how- 
ever, that some of these methods retained their 
popularity for long periods of time and, although 
we would like to think that this popularity was 
due to the barbarism of the general population 
or the guilt feelings involved in their attitudes 
toward the mentally ill, we should force ourselves 
to consider the possibility that these methods re- 
mained in effect because they did actually cause 
improvement in some patients. Today, one cer- 
tainly would not advocate putting patients in 
stocks, flogging them, or subjecting them to various 
horrible ordeals. Today, rather, we go to the other 
extreme. Today, the literature is full of statements 
concerning the idea that our patients must be 
loved in order to get well. 

Someone has the thought that schizophrenic 
patients are schizophrenic solely because they were 
not loved. This is an unproven and unwarranted 
assumption that has ridden the crest of acceptance 
for quite some time. Perhaps it has been because 
our concept of love had to do with the afore- 
mentioned concept of sympathy. 

Those who would “love that patient” advocate 
what they feel is an attempt to understand the 
patient. Within that attempt, however, we see 
many practices which cannot be justified by a 
knowledge of dynamic psychiatry. We see patients 
allowed to act out their instinctual impulses at 
will and we see patients who are allowed to lie 
around hospital wards because they need “rest.” 
We see patients allowed to go on week-end passes 
or on leaves of absence, because it is felt that they 
should have a chance to get away from the hos- 
pital. We see patients allowed to go on rides with 
their relatives because the day is sunny and we 
ourselves would like to go for a ride. We see a 
great deal of forgetting that schizophrenic illness 
exists seven days a week, twenty-four hours a day, 
and that although everything the schizophrenic 
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patient does, thinks, or feels during that time is 
of importance, he must be considered from the 
point of view of his illness and not of our own 
desires. 

We too often regard the schizophrenic patient 
in the same way as we regard ourselves. We make 
statements such as “After all there is a thin 
dividing line between neurosis and psychosis,” or 
“There but for the grace of God go I,” or “If I 
were that patient I would certainly like such o1 
so and so.” We forget that we are not schizo- 
phrenic at the time of making that statement, and 
that we cannot consider dealing with a psychotic 
patient on the basis of what we would like or on 
the basis of what we think we would like if we 
were psychotic. When we believe this way as 
physicians (and as other people working in the 
fields of mental health), we reveal our basic fear 
of the disease and we reveal a tremendous amount 
of possessiveness and emotional engulfment that, 
at least in a few cases, has had something to do 
with the origin of the disease. 


The author believes that there is agreement that 
schizophrenic patients have an ego defect. That 
is, their mechanism of dealing with their external 
and internal perceptions and bringing them into 
line with reality by controlling their impulses and 
accurately perceiving their environment, is some- 
what defective. There are as many ideas as to 
why this ego is defective as there are authors and 
it is not the purpose of this paper to deal with the 
theories regarding schizophrenia. This ego of 
which we so glibly speak, must be recognized as 
having gone through phases of development. It 
takes time for any human being to learn to per- 
ceive reality accurately. It takes time for that 
same human being to build a set of controls which 
will enable him to live within that reality. There 
are various processes which psychiatrists feel are 
crucial in the development and growth of this 
very important part of the personality structure. 
One does not encourage growth and one does not 
guide the development of an individual by em- 
phasis upon defect; to the contrary, the emphasis 
must be on strength. The person who uses sym- 
pathy as a tool, be he a physician or just a friend 
of the patient, is only reinforcing defect and calling 
attention to the patient’s infantile desires and 
feelings. To encourage a patient to use his full 
potential, to encourage him to be able to control 
himself—is accomplished without the use of sym- 
pathy and smothering love. 
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The refusal to deal with psychotic material and 
the insistence upon dealing with day-to-day 
reality, fosters a feeling of confidence in the pa- 
tient and makes him more willing to attempt to 
reinstitute whatever controls have been at least 
partially successful in the past. The application, 
then, of his idea would involve not allowing the 
patient to act in such a way as to show himself 
to be psychotic but rather to accept only non- 
psychotic behavior from him. When a patient’s 
impulses appear to be getting out of control, for 
example, becoming hyperactive, agitated, angry, 
threatening, swearing, or throwing things, the pa- 
tient must be helped to feel that there is a sub- 
stitute for his temporary lack of internal control 
by external control from the environment. Many 
hospitals use therapeutic seclusion or certain forms 
of hydro-therapy to accomplish this. This, of 
course, is the most obvious kind of loss of control; 
however, when a patient consistently makes lewd 
remarks to the nurse on the ward, this is often 
countered with an attempt by the nurse to sit 
down, with a sympathetic attitude, and discuss 
the whys and wherefores of his thinking. It is far 
better to warn the patient that this will not be 
tolerated and that this is not the way he would 
behave outside the hospital. If this warning does 
not suffice, then some particular privilege is taken 
away, which, if carried to the ultimate, would 
mean the privilege of being with other people: 
that is, he would be placed in therapeutic se- 
clusion. This is just an example of a reality- 
oriented approach which promotes growth toward 


better internal controls. 


One does not have to dwell upon serious mental 
illness to bring to light the deficiencies of the use 
of sympathy as a therapeutic tool. Every prac- 
titioner of medicine knows that there are a certain 
number of patients who must be dealt with firmly 
or they will act out their completely insatiable 
need for affection and attention. Giving in to this 
need only increases its force. Every doctor has 
seen the patient who needs a “shoulder to cry on.” 
However, when this shoulder becomes a prop, 
which is repeatedly used in place of attacking 
one’s problems, the shoulder has no therapeutic 
effect. The cathartic effect of “getting something 
off your chest” is certainly important but has been 
highly overrated. After the good cry, the good 
catharsis, one must get down to the basic problems 
and they must be looked at squarely. This patient 


gains strength from the doctor’s strength. If the 
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doctor shows obvious fear, apprehension, sadness, 
gloom, reticence, indecision; if the doctor always 
tells the patient that the patient is right, if he 
always sides with the patient’s sick self against his 
healthy self, he does not promote growth and 
understanding. This does not imply that the 
physician does not have feelings but when he be- 
gins to sympathize he begins to feel sorry for him- 
self as though he were in the patient situation 
and he can no longer be of much therapeutic 
value. He then cannot help the patient orient 
himself to the reality of his life situation. 

It is probable that the whole topic of sympathy 
is greatly misunderstood when one tries to under- 
stand the psychiatrist’s function with any sick 
person. Although the psychiatrist lends a willing 
ear to listen to the patient’s difficulties—the 
patient’s feelings, attitudes, his life history—he does 
not necessarily agree with the patient. His aim is 
to get the patient to grow up, and take a good 
mature look at himself. His aim is to increase 
the patient’s objectivity concerning his feelings and 
his behavior. In the case of many fringe-prac- 
titioners of various mental disciplines, one can 
easily see that their popularity comes not from 
their therapeutic approach but from their using 
a technique which allows the patient to leave the 
office hearing exactly what he wanted to hear 
when he entered that office. This makes the 
therapist very popular with that patient until the 
patient finds that this does not encourage him to 
get well, and that this does not stimulate emotional 


growth. 


The good psychiatrist devotes his attention, after 
a careful appraisal of the patient's strength and 
weaknesses, to getting the patient to look ob- 
jectively at those assets and liabilities and to get 
him to study himself fairly and relentlessly with 
the psychiatrists help as a guide. This is not a 
pleasant task and it is not one that involves the 
use of sympathy. The general practitioner of 
medicine can follow the same pattern, and al- 
though his goals are not to probe deeply into the 
personality conflicts of his patient, he can con- 
scientiously refrain from sympathy and pity. He 
can put forth the attitude that he knows the 
patient is sick, and that he will do everything 
that he can to help him get well but that in all 
illness the patient must co-operate and be a party 
to that getting-well process. When the physician 


meets patients with emotional problems, whether 
or not they have concomitant physical reactions, 
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he can help them to face frankly their life situa- 
tion and consistently point out to them where they 
are being unrealistic. He must learn to take the 
stand that all people are capable of healthful 
adaptations to life, both emotionally and physically, 
and he must get these patients to concentrate on 
the healthful aspects of themselves rather than on 
the pathology. This is not a cruel inhumane ap- 
proach, nor is it a technically sympathetic ap- 
proach. It is an approach which recognizes that 
people are stronger than they think they are, that 
they have more capacity than they ever use, and 
that the problems of life demand a realistic ap- 
proach—-be there a transient or chronic physical 
illness or be there more primarily emotional states. 

It is difficult to avoid the application of this 
reality-oriented therapeutic approach to emotional 
disturbances of a psycho-social nature. The author 
here is referring to that large group of people 
who seem unable, or more correctly unwilling, to 
keep to the rules that society has laid down to 
create a civilized, law-abiding community for the 
protection of the individual as well as the group. 
In this category must be placed those patients for 
whom numerous labels have been concocted, such 


as “psychopathic personality,’ “constitutional 
psychopathic inferior,’ “sociopathic personality,” 
“antisocial personality,” and so forth. In this 
“enlightened” era of the misapplication of psy- 
chiatric knowledge, the pendulum of opinion has 
been swinging from severely punitive _ legal 
measures to a very permissive, sympathetic line 
which allows teenagers to become recidivists and 


repeaters to get a third, fourth or fifth chance. 


The concept of criminal responsibility is one that 
is beyond the scope of this discussion but one can- 
not help doubting the efficacy of the use of sym- 
pathy in the control of these problem people. It 
is this author’s opinion that most of these people 
have the capacity to control themselves and live 
within the same rules as the rest of the population 
but do not join this capacity with a certain 
willingness or motivation to be law-abiding citizens. 
It does not help either the individual or society 
to be unrealistic in the handling of these cases. 
The lawyer or judge who becomes quite skeptical 
of psychiatric progress has usually been misadvised 
by so-called specialists or has, himself, misapplied 
psychiatric principles and has not correctly intro- 
duced the reality concept into the management of 
these types of problems. Too often, people who 
break the law are able to get themselves adjudged 
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irresponsible, or more accurately not responsible, 
for their actions and are sent to mental hospitals 
where very little can be done for them. They have 
little motivation and they handle their problems 
in the mental hospital in much the same manner 
as they handled their problems outside the hos- 
pital. However, with the “benefit” of a mental 
hospitalization on their record, they can always 
return to this excuse for their actions. The result 
of the use of sympathy in these kinds of cases is 
the nurturing of the basic lack of motivation and 
the prolongation of the basic unwillingness to live 
according to the rules. 

This is not an attempt to advocate a return to 
harsh and unusual punishments, nor to deny 
psychological mechanisms in the behavior of 
criminal elements in our population. The author 
has no sweeping generalization which answers the 
dificult problem of the conscienceless person, but 

recognition of the lack of conscience in these 
people is mandatory to our adequate handling of 
their cases and, just because we feel sorry about 


what they have done, we cannot logically assume 
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that they feel sorry. We must constantly search for 


methods of inducing motivation in these socially- 


disturbed individuals and of fostering the growth 


of a conscience; but in too many instances it is 
difficult to see how a period of probation or a 
commitment to a mental hospital will serve either 
of the afore-mentioned purposes. 

This discussion is fundamentally an appeal for 
the development of a firm realistic attitude to- 
ward all types of ill health. The positive potential 
of people must be recognized and emphasized to 
them and every effort should be made to learn 


new ways of doing this. At the present time we 


have no sure methods of drastically changing basic 


personality patterns. Certainly, we have no short- 
term methods but if we allow ourselves to become 
involved with the use of sympathy as a therapeutic 
tool, we will not be able to help those who seek our 


aid in reaching maturity. 
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AN HISTORIC DOCUMENT 


AMA House of De 


For persons over sixty-five years of ag 
incomes and very modest resources, it is necessary 
mediately to develop further the voluntary health 
surance or prepayment plans in a way tat would 
acceptable both to the recipients and the medi 
fession. The medical profession must contin 
its leadership and responsibility for assuring 
medical care for this group of our citizens 

Therefore, the Council on Medical Service recommend 
to the House of Delegates the adoption of the following 
proposal: That the American Medical Association, th 
constituent and component medical societies, as well as 
physicians everywhere, expedite the development of 
effective voluntary health insurance or prepayment pro 


gram for the group over sixty-five with modest resour 
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Use of Ectylurea (Nostyn®) in 
Mentally Retarded Patients 


Preliminary Report of Effects on 
Seizures and Spasticity 


NSTITUTIONS for the mentally retarded us- 

ually have combined spastic-seizure cases pre- 
senting difficulties in management. Many of these 
patients show evidence of tension and anxiety, the 
exacerbation of which may possibly trigger spas- 
tic-seizure episodes. The purpose of this investi- 
gation was to ascertain whether or not an allevia- 
tion of, or reduction in, anxiety and tension would 
reduce the severity and frequency of spasticity and 
seizures. To accomplish this, a drug was required 
which would curtail anxiety and tension without 
having anticonvulsant and muscle-relaxant prop- 
erties. 


8 


indicated that 
ectylurea (Nostyn™)* fulfilled these requirements 
and the drug has an unusually high degree of 


Because the literature’ 


safety in clinical use, it was chosen for this in- 
vestigation. Twenty-two mentally retarded pa- 
tients were selected, twelve of whom were severe 
seizure-spastic cases, five of whom were active 
seizure cases, and five of whom were spastic only. 
The average age of the group was twenty-four 
years, the youngest being ten and the oldest be- 
ing fifty-two. The I. Q. of the group averaged 
10 and varied from 1 to a high of 28. All of 
these cases had a high degree of disability with 
the predominant diagnosis of congenital brain 
defect with spasticity. 

Electroencephalogram findings? in the majority 
of cases indicated gross cerebral dysrhythmia con- 
sistent with epilepsy and mental deterioration. The 
over-all physical condition of the group was con- 
sidered fair or poor. All patients were custodial, 
the majority being bedfast. 


From the Lapeer State Home and Training School, 
Lapeer, Michigan. 

Presented at the Spring Session of the Michigan As- 
sociation of State Hospital and Clinic Physicians, May 
23, 1958, at the Lapeer State Home and Training 
School. 

*Nostyn® (ectylurea-Ames) is a 2-ethyl-cis-crotonylurea 
and was furnished for this study by the Ames Com- 
pany, Inc., Elkhart, Indiana. 

+Courtesy Thomas McManus, Jr., EEG Department. 
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By Marvin D. Utley, M.D. 
Lapeer, Michigan 


Procedure 


Ectylurea was administered to each patient daily 
for two months. The approximate daily dosage, 
tempered somewhat by the comparative fragile 
weight-age ratio of the patients involved, was 15 
mg./lb./day. The daily dosage ranged from 450 
to 1500 mg./day and was administered in divided 
oral doses three or four times daily. 

Twelve of the twenty-two patients had been 
receiving tranquilizers. Ten had been given 
chlorpromazine at low dosage levels averaging 150 
mg. per day and two had been taking reserpine, 
1 mg. daily. It was considered desirable to con- 
tinue the tranquilizers in these patients to ascer- 
tain if any additive effects could be achieved with 
ectylurea. Most of the seizure and seizure-spastic 
cases had been receiving diphenylhydantoin sodi- 
um, averaging 1/2 grains three times daily; ap- 
proximately one-half of these patients also were 
receiving phenobarbital, /2 grain four times daily 
Neither diphenylhydantoin sodium nor phenobar- 
bital, in these cases, had prevented seizures, but 
neither drug was discontinued during the investi- 
gation. 

Laboratory studies, consisting of blood urea ni- 
trogens, thymol turbidities, urinalyses, and com- 
plete blood counts were run on each patient before 
and after the ectylurea regimen. 

In order to make the study as reliable as pos- 
sible, a blind technique was followed. An equal 
number of spastics who were not given ectylurea 
were evaluated simultaneously by the same ex- 
aminers who had no knowledge of which patients 
were serving as controls. All patients were evalu- 
ated for the degree of spasticity several davs 
before the beginning of the study. To minimize 
clinical error, a second evaluation was made the 
day before initiating ectylurea. The second evalu- 
ations in each instance agreed essentially with the 
first. This indicated that the clinical or subjec- 
tive error was minimal and probably would not be 
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a significant factor in the post-medication evalua- 
tions. 

All cases of spasticity were graded 1 to 4 plus, 
according to severity. A rating of 1 connoted 
minimal spasticity, whereas a 4 plus rating indi- 
cated maximum spasticity with contractures 
usually so severe as to preclude movement. Each 
evaluation of spasticity was based upon an exam- 


ination of all four extremities. 


Findings 


After the daily administration of ectylurea for 
two months, eleven of the seventeen spastics evalu- 
ated (65 per cent) were considered to be less 
spastic. Three were evaluated as being the same 
as before receiving ectylurea and three were graded 
as being more spastic. Individual grades of spas- 
ticity appear in Table I. 

TABLE I. SPASTICITY EVALUATION 
Upper Extremitie 


Before RB After 


Do the hm he 


ws 


*Spastic patients who 


In the control group at the conclusion of 
study, a slight improvement was noted in six out 
The other 


twelve control patients were rated as being the 


of the eighteen controls (33 per cent 


same as in the two previous evaluations. 

The average improvement for the whole group 
was 14 per cent. Since, in none of the patients 
given ectylurea could the improvement be re- 
garded as great but in all cases was either slight 
or moderate, it is questionable whether this im- 
provement is significant, but the superior response 
of the treated group as compared with the con- 
trol group impressed us as being indicative of a 
response to ectylurea, 

Nine of the group of twelve seizure-spastic cases 
had seizures during the four months of this study. 
See Table II. Three patients marked with an 
asterisk in Table II had no seizures during the 
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TABLE II. EFFECT UPON SEIZURES 


ith Nostyn 


igust | Total 


investigative period. They were included in the 


group because they had had seizures shortly be- 


lore the study began and were considered to be 
Although it is possible that their 
relief from seizures during the period of medica- 


ac tive cases 


ion could be at least partially attributable to 


ectvlurea, this cannot be definitely inferred. 

The total number of seizures of the seizure- 
spastic cases for the two months preceding the 
administration of ectylurea was forty-three; for 


the two months during which the patients were 
given ectylurea, the number fell to thirty-four, 
a decrease of 21 per cent. In the group of five 


seizure patients who were not spastic, a somewhat 


more active group, the total number of seizures 


fell from forty-seven to thirty-four, a decrease of 
27 per cent The total number of seizures for 


all patients during the two-month period decreased 


from ninety a decrease of 24 per 
cent 

No side effects attributable to ectylurea ap- 
peared during this investigation. Similarly all of 
the laboratory studies showed no evidence of drug 


toxicity, 


Discussion 


appear that a slightly greater improve- 


ment was obtained in the seizure group compared 


lt would 


with the combined spastic-seizure group. This 
would seem logical since there was also concomit- 
ant improvement in the degree of spasticity of the 


latter group, which in itself may have been a 
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more primary manifestation of the release of 
anxiety engendered by their dual disability. 

Although ectylurea possesses no anticonvulsant 
properties as demonstrated by thorough pharma- 
cologic studies,*’ this study indicated a moderate 
degree of improvement when ectylurea was added 
to the routine anticonvulsant regimen in these 
mentally retarded patients having seizures. An 
explanation for this may lie in the action of the 
drug in relieving anxieties and tensions in these 
especially selected cases. 

While the degree of improvement noted in both 
spastic and seizure patients when ectylurea was 
added to the regimen was not dramatic or evi- 
dent in all cases, it is considered that the results 
were sufficiently favorable to warrant further 
study on the alleviation of tension and anxiety 
with ectylurea in patients afflicted with spasticity 
and/or seizures. 


Conclusions 


1. Ectylurea (Nostyn®) was administered daily 
to twenty-two mentally retarded patients with seiz- 
ures and/or spasticity exhibiting tension and 
anxiety. A similar group served as controls. 

2. The over-all improvement in spasticity was 
14 per cent and the reduction in seizures 24 per 
cent. 

3. No adverse effects due to ectylurea were 
encountered. 

4. It is suggested that tension and anxiety 
may trigger spastic and seizure episodes and that 
by the use of a drug specific for the alleviation 


of tension and anxiety, the incidence of these epi- 


sodes may be reduced. 

5. The data from this study indicates that the 
control of anxiety and tension in spastic and/or 
seizure cases may be helpful in some instances. 
However, many more clinical studies must be 
carried out before a true evaluation of this regi- 
men can be made. 
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VETERINARY MEDICINE AND FOOD 


The University of Michigan School of Public Health 
recently conducted a four-day Institute which attracted 
nearly 200 veterinarians, public health experts and 
medical specialists from all over the United States. 


Full use of worldwide animal food resources is the 
best answer to the problems brought about by man’s 
explosive increase in population, said the medical direc- 
tor of the Louisiana State Department of Public Welfare. 


J. D. Martin, M.D., told the nation’s first Institute 
on Veterinary Public Health Practice that one area of 
four million square miles in central Africa potentially 


could supply enough meat for most of Europe, Africa 
and Asia. But because of trypanosomiasis—deadly sleep- 
ing sickness—which infests the region, the area remains 
almost totally undeveloped. 


Dr. Martin offered this as a major challenge to 
veterinarians and public health specialists working to- 
gether for the benefit of all mankind. The situation 
could be corrected if the world’s technical knowledge, 
skills and financial resources were integrated in a con- 
tinuing effort to control animal diseases and to make 
usable millions of acres of grazing land now in the grip 


of these diseases 


JMSMS 





whenever 
he 
Starts 


he's 
ready 
for 


elec 


New vitamin-mineral supplement 


in delicious chocolate-like nuggets 


5.000 Units® 
1.000 Units® 


There’s nothing easier to give 
or take- 

than Delectavites. 

A real treat... 

the children’s favorite... 
tops with adults, too. 


f ) WHITE LABORATORIES, INC, 
\ ) KENILWORTH, N. J 


Decemser, 1958 
Say you saw it in the Journal of the Michigan State Medical Societ 











Tetracycline with Cit Acid LEDERLE 


LEDERLE LABORATORIES, Div f AMERICAN ANA} MPANY, Pear! R New 











1714-D 


ow-All cold symptoms 
can be controlled 


This new 


timed-release tablet provides: 


.-. the superior decongestant and antihistaminic 


action of Triaminic 


++.non-narcotic cough control as effective as with 
codeine, but without codeine’s drawbacks 


«ean expectorant to help the patient expel 


thickened mucus 


.+-the specific antipyretic and analgesic effect 
of well-tolerated APAP 


«+. the prompt and prolonged activity of 
timed-release medication 
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whole to preserve the timed-release action. 
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Children under 6—dosage in proportion. 
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Public Relations and the Patient 


HIS summer, while in Rochester, I asked Dr. 

Gershom J. Thompson what sort of an address 
he gave when he was president of this section 
several years ago. He replied that he was too 
young to philosophize so he gave a scientific paper 
This essay will be an attempt at a little philo- 
sophizing and pontificating which will certainly 
date me. Nothing which will be said should be 
construed as being critical of urology, urologists, 
or the profession in general since I have the great- 
est affection and respect for all three. 

Each year we have superb scientific programs 
and learn all about the various diseases and op- 
erations. For once I thought it might be interest- 
ing to consider the patient the fellow who has 
the disease and the operations and concerning 
whom these scientific papers are all about. There 
is an old bromide to the effect that it is just as 
important to know what kind of a patient has 
the disease as it is to know what kind of a disease 
the patient has. This means that we should con- 
sider him as a patient and not as a case. What 
is the patient of 1955 like and what does he 
think about us? Furthermore, what does he think 
about the status of medical economics and about 
government medicine? The patient is the king and 
the key to what form medical practice will take 
ten or twenty years from now. 

In this hydrogen age, the whole world seems 
to be sick and peoples everywhere suffer from 
fears and frustrations. They fear mass destruction 
and are pretty sure that they can do nothing to 


prevent it. In addition, they have the mad pace 


of our current civilization and their economic 
and social troubles always with them. There is 
a great deal of evidence that they are vaguely 
uneasy about their relations with the medical pro- 
fession. The leaders in our profession state flatly 
that our public relations are not good and that 
they are urgently in need of improvement. They 


also believe that the individual doctor in his office 


Presidential address, North Central Section of the 
American Urological Association, Chicago, Illinois, Sep- 
tember 28 to October 1, 1955. 

Dr. Butler formerly practiced in Grand Rapids, Michi- 
gan. 
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By William J. Butler, M.D. 


Tucson, Arizona 


is the one who must alter all this. The American 
Medical Association in 1954 listed as its number 
one goal in its public relations program, the pro- 
posal to concentrate on spreading the public re- 
lations concept more widely throughout the pro- 
fession 

Dr. E. J. McCormick, president of the Ameri- 
can Medical Association in 1953 stated “Our re- 
lations with the public are not good. Good public 
opinion cannot be bought. It must be earned 
through exemplary conduct and genuine service in 
the public interest. Doctors must know more of the 
public thinking regarding fees and the patient- 
physician relationship if we are to continue as 
free scientists and practitioners.” Our own Dr. 
Harlan English, whom I discovered is an authority 
on this subject, stated at an American Medical 
Association public relations conference in 1952, 
“The medical education system, as it is geared 
today, is turning out graduates untutored in the 
art of medicine and totally ignorant of the social 
and economic structure in which they must serve. 
If this training continues unchanged, each new 
crop of M.D.’s will further complicate all physi- 
cians’ public relations problems.” 

The 1955 model of patient is a different in- 
dividual than the 1935 model. The later model is 
a better educated person and much better in- 
formed about medical matters because of medical 
columnists, magazine articles, books, radio, and 
television. If he watches “Medic” on television he 
may even know how to operate The gripes 
twenty years ago were that the other fellow did 
not cure him or at least not fast enough The 
rripes of today are different He tells vou that 
ot take any interest in him, 


ly impersonal, hurried 


the other fellow did 1 


im through, 


was complete 
told him there was nothing wrong with him, did 
not explain things to him or used medical jargon, 
and charged him too much. In brief, he looks 
upon us as scientists and mechanics and not as 
physicians in the true sense of the word. He would 
like to have sympathy and understanding in addi- 
tion to the magic medicines and Spectac ular tech- 


niques; in other words, to be considered as mort 
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important than his disease. Dr. Joseph Collins, who 
had a great deal of experience as a patient, has 
written, “It is only human nature for the man 
who deals daily with bodily deformities and mental 
shortcomings to grow superior to his world. If 
he happens to be a big vigorous man himself, 
this sense of personal fitness easily breeds the arro- 
gance, bored tolerance, facile condescension, and 
autocratic dogmatism with which physicians are 
often charged.” 

There are many new phenomena on the medical 
horizon testifying to the uneasiness and dissatis- 
faction of today’s patient. The state societies all 
have public relations committees and probably a 
majority of the county societies. In 1949, the 
American Medical Association approved and urged 
the formation of grievance committees to hear and 
justly settle misunderstandings between doctors and 
patients, and now all of the states and 700 county 
societies have them. As Elmer Hess has pointed 
out, however, their effectiveness has been hamp- 
ered by the fact that their existence has not been 
sufficiently publicized. He states that in Erie 
County, Pennsylvania, the complaints were in- 
creased tenfold by advertising and he believes 
the committee thereby did ten times as much good. 
However most societies have found that publicity 
has not increased the number of complaints sub- 
stantially. 

A recent survey indicated that 40 per cent of 
all county societies now have emergency call 
services. There may not be a shortage of doctors 
but there certainly is at night. I can remember 
rooming with two budding general practitioners 
in the early twenties who slept all day and made 
their living at night. The continued high level 
of prosperity over the past fifteen years must be 
the most important factor. In my area it only 
takes six to twelve months to get out of the 
night call class. The analogy of the hungry prize 
fighter is apropos. Of course the statistics of these 
committees show that many of the night calls are 
really unnecessary. Still I think our continued 
prosperity is related to other of our public rela- 
tions problems and we see the same thing in many 
service occupations with whom we ourselves have 
to deal. Did you ever try to get a real plumber 
at night or on Saturday or Sunday? Recently I 
read a gag to the effect that a specialist is one 
who has trained his patients to become ill only 
during his office hours. 


The amazing increase in malpractice suits and 
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the concomitant spectacular rise in malpractice 
insurance premiums is surely a paradox with the 
patients generally more prosperous than they ever 
were before. It too suggests that something must 
be wrong with the patient-physician relationship. 
Evidently the doctor of the past was sued less 
frequently than the current scientific ones. If you 
know the patient and he is your friend the prob- 
ability of a suit is almost nil. This is well illus- 
trated by the experience in the smaller communi- 
ties. Until recently one policy costing $20 to $30 
was considered sufficient. The company solicited 
your business. Now many refuse new business and 
will only consider a tie-in sale. In New York, 
the New York State Medical Society group policy 
has jumped from $30 ten years ago to $226 for 
New York City and $119 out state. 
premiums have increased about 35 per cent in 


General 


the past year in the so-called good areas. 

In addition to all this, we are having to par- 
ticipate in radio and television programs and 
public health forums and to maintain speakers’ 
bureaus. This is all to the good since we are 
resuming our rightful role in the community as 
health educators and advisors. 

From 1939 on, we were disturbed annually by 
the introduction of a compulsory health insurance 
bill into the congress. World War II kept every- 
one so busy that this was not pushed aggressively 
until 1949, But with the aid of excellent public 
relations experts, the American Medical Associa- 
tion through the National Education Campaign 
decisively beat off the immediate threat and we 
have been relaxed ever since. 

The flush of victory coupled with the election 
of a basically friendly administration has lulled 
us into a false sense of security. Although the 
Murray-Wagner-Dingell approach is dead we are 
still in danger of governmental intervention by 
a more circuitous route. The numerous bills in- 
troduced at each session of congress require con- 
stant scrutiny and we should all keep well in- 
formed on proposed legislation. We must also 
do constructive things so that the public will 
cease to think of us as just “aginers.”’ 

How did our present situation come about? 
Since we are producing the best surgeons and 
medical scientists ever, how is it that we are 
on the defensive. A very large factor is the 
urbanization of the population with its constant 
mobility and the tremendous increase in specializa- 
tion in the past twenty years. Some term it over- 
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specialization. We simply do not know our pa- 
tients anymore. 

Another very important factor, though, has 
been the rapid development of the scientific era 
of medicine. In 1935 we were still in the era 
of diagnosis, therapeutic nihilism, and clock- 
watching surgery. Urological practice offers ex- 
cellent illustrations. Gonorrhea was still in the 
era of the rainbow treatment so aptly described 
by Dr. W. L. Sherman in 1936. The patient 
would be seen daily for weeks and one got well 
acquainted with him. Later he would turn up 
witii a prostatitis or a stricture and there would 
be another round of office visits. The same was 
true of the woman with chronic pyelitis who would 
get endless pelvic lavages over a period of months 
before a cure was established. Now a cure is 
quickly possible without ever really getting ac- 
quainted with the patient. 

The same is true of urological surgery. Early 
ambulation and the increasing percentage of trans- 
urethral resections has reduced the average hos- 
pital stay to about seven days from the previous 
two to four weeks or more. One hardly gets to 
When he 


comes to the office two weeks later it is very 


know the patient before he is gone. 


difficult to remember who he is. Of course better 
anesthesia, blood banks, and the control of in- 
fection with the new drugs are also responsible 
for the briefer period of hospitalization. Some doc- 
tors think that lesser doses of the art of medicine 
are necessary today but because of the briefet 
patient contact larger doses of the art than ever 
are really necessary to satisfy the public. We have 
to sell ourselves and our personalities faster and 
harder. <A recent study showed that physicians 
spend 20 per cent of their time on patient educa- 
tion. Do you? It still takes time to practice urology 

The speed of the scientific revolution is well 
illustrated by some recent statistics on prescrip- 
tions. Over one million are filled daily and it has 
been estimated that about 85 per cent of these 
could not have been filled ten years ago. About 
10,000 new drugs have been approved by the 
Federal Food and Drug Administration in the 
past fifteen years. The chemical industry em- 
ploys 35,000 persons in research today as com- 
pared to 6,500 twenty years ago. Chemotherapy 
was pretty much dormant from the time of Ehr- 
lich until the discovery and utilization of sulfa- 
nilamide which gave the chemists fresh inspiration. 

The patients with mild neuroses are one of 
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the most fertile sources of misunderstanding and 
dissatisfaction. Some of them have some degree 
of pathology and others none. They really resent 
being told that there is nothing wrong with them 
and of course if there was nothing wrong they 
would be somewhere else and not in your office. 
It has been stated that about 50 per cent of the 
patients coming to physicians today have troubles 
that are of psychosomatic origin. Since about 
3 per cent of the doctors are psychiatrists, ob- 
viously it is impossible to pass them all on. I 
recently read a good story apropos of this about 
a patient who read about the 50 per cent who 
have psychosomatic ailments and decided to go 
first to a psychiatrist. He was given a good ex- 
amination and then the psychiatrist informed 
him he could find nothing wrong and told him, 
“It must be in your body.” 

Dr. Walter Alvarez has written an excellent 
book on the neuroses which all of us could read 
with profit. He points out that such a book to 
be useful to all of us must be written by a non- 
psychiatrist in order to get away from the jargon 
of psychiatry. He quotes Will Mayo to the effect 
that all specialists should take care of their own 
neurotics. It is mainly a job of taking plenty 
of time and listening as Freud pointed out in 
his early research. Alvarez further states that too 
many physicians dislike the nervous patient and 
I think we all know that the surgical specialist 
of today is bored stiff unless he has a major 
surgical problem to deal with. Other patients 
are apt to get the quick brush-off. 

It is simply a matter of liking all kinds of people 
and this would be a good test for admission to 
medical school. Since I got interested in this 
subject I have made it a point to spend five to 
fifteen minutes extra with the patient who is mild- 
ly neurotic and the expressions of gratitude and 
confidence are quite amazing. Alvarez points out 
that if vou find that there is nothing wrong with 
the patient your job is not done but should be 
just beginning. Then too, we should remember 
that if the patient does have serious pathology 
the psychic effect of the disease on the patient 
may be as important as the disease itself. Patients 
go to the cultists mainly because they are friendly 
and will listen. They have nothing much else 
to sell them. We were pretty much in this position 
a few decades ago, except for our Bard-Parker 
therapy. 

Many doctors think that medical education to- 
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day is too a considerable extent responsible for 
our dilemma. In his premedical work, the student 
takes a maximum of science and avoids the hu- 
manities like the plague so as to impress the en- 
trance committee. Many authorities, on the other 
hand, think that he would be better off with more 
courses in psychology, sociology, economics, and 
the art of writing and speaking. Once in medical 
school, he becomes 100 per cent a scientist and 
if anybody suggests to him that medicine is still an 
art he thinks you are probably a little bit touched 
and balmy. The ultimate product is too likely to 
be a young physician who looks at all patients as 
cases and laboratory specimens. 

And now let us consider what we are going to 
do about it. We should support the public rela- 
tions programs on the national, state and county 
levels—the latter being the most important of all. 
But the attitude of the individual physician to- 
ward tke patient is the cornerstone of good public 
relation:. This means the issue will be decided 
in the office of each and every one of us. The 
patient is not buying a commodity but a service 
and furthermore not one which he has voluntar- 
ily decided upon but a service that he is stuck 
with. 

The new patient is the important one. He 
arrives in an abnormal state of mind. He has 
to be put at ease and given plenty of time and 
patience in order to establish a rapport with him 
and help him solve his problem. He will be dis- 
gruntled if you hurry him, behave impersonally, 
and do not show plenty of interest in him. He 
desires a full and lucid explanation of things or 
he will depart saying, “He didn’t tell me anything 
or at least anything that I could understand.” 
Therefore we should all indulge in a little self- 
analysis in order to be sure we are giving the 
public that extra measure of service that they 
want, need, and deserve. 

The handling of the surgical patient is probably 
the most difficult of all since most of them are 
mentally disturbed about their situation. The sur- 
gical patient demands plenty of reassurance, ex- 
planations, and attention to the many details of 
his physical comfort. It is possible to do a bril- 
liant surgical job and still not have the patient 
go away singing your praises. The Lancet had an 
amusing piece sometime ago about the British 
physicians abandoning the bedside manner in fav- 
or of the bed-end manner on grand rounds so 
that no one speaks to the patient but the ward 
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maid and the man with the newspapers. The 
“hello” and “goodbye” type of rounds leave the 
patients thoroughly dissatisfied and mad. 

The American Medical Association is carrying 
on a campaign to bring all this to the attention 
of the individual physician. However, we are all 
adults with pretty much fixed personalities and 
emotional responses which are difficult to alter. 
The chief offenders usually are unable to recog- 
nize themselves as such. It is suggested that all 
of us had better put forth a little extra effort. 

The voluntary prepayment plans are probably 
our greatest public relations asset and we should 
all get behind them enthusiastically. They are 
the medical economics of the future and are 
here to stay whether you like it or not. There 
are now 104 million people who have hospitaliza- 
tion coverage and eighty-nine million who have 
some type of surgical coverage. In the late thir- 
ties the profession pioneered this movement when 
the commercial companies said it could not be 
done. Then with the spectacular success of these 
plans the commercial companies got started about 
1946 and have since outsold Blue Cross and Blue 
Shield. It is estimated that the commercial com- 
panies now have 52 per cent of hospital coverage 
and about 60 per cent of the surgical coverage. 
Enormous reserves are being accumulated and 
here you have the emergence of the third party 
into the patient-physician relationship over which 
the profession has no control. 

The service benefit is fundamental to the vol- 
untary prepayment plans but the commercial com- 
panies operate on an indemnity plan which gives 
inadequate medical security to the public and is 
subject to grave abuses. The indemnity plus the 
additional fee creates confusion and argument. 
This does not mean that a Blue Cross monopoly 
would be desirable since the competition is healthy 
and the service-benefit feature forces the com- 
mercial companies to constantly improve their 
policies. Incidentally, the premiums on health in- 
surance now exceed three billion dollars annually. 

However, our prepayment plans are in a critical 
phase today. Blue Cross is suffering from over- 
utilization, excessive hospital stays, and admissions 
for diagnosis only. A survey at Blodgett Memorial 
Hospital in Grand Rapids showed that the per- 
centage of faulty use was 39 per cent for the 
Blue Cross-Blue Shield plan, 29.2 per cent for 


the commercial companies, and only 13.5 per cent 


for the direct pay group. The figures on cases: 
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admitted for diagnosis only are most interesting 
and are as follows: Blue Cross-Blue Shield 14.7 
per cent, commercial companies 12.7 per cent and 
the direct pay group 1.6 per cent. This is an 
absurd situation. The overstays were twice the 
number in the Blue Cross-Blue Shield group as 
in the direct pay group. All this could be quickly 
corrected if the physicians would just realize that 
Blue Cross and Blue Shield are their own plans 
and that they have a big stake in their continued 
success if we are to avoid government interven- 
tion. Originally many of us accepted the plans 
as the lesser of two evils and were unentiusiasti 


but this attitude is outdated in 1955. 


Blue Shield is in a more critical phase than 
Blue Cross because of our long continued prosper- 
ity. In Michigan, Blue Shield has had a remark- 
able success much of which has been due to the 
excellent leadership of Dr. R. L. Novy of Detroit, 
who has been president for thirteen years. As of 
1955, Blue Shield covered 3,245,541 


persons and Blue Cross covered 3,369,231 persons 


January, 
in Michigan. This shows what can be done by 
an efficient state society with the enthusiastic co- 
operation of the doctors. In a recent letter to 
all members of the Michigan State Medical So- 
ciety, Dr. Novy pointed out that the onginal 
$2,500 policy was adequate in 1940 and provided 
service benefits to 80 per cent of the subscribers 
By 1949, 80 per cent of the subscribers had in- 
comes over $2,500. So this 80 per cent wer 
charged the usual fee minus the Blue Shield 
credit. Therefore, a $5,000 policy was offered 
with higher professional fees. This again pro- 
vided service benefits to 80 per cent of the sub- 
scribers. Now Dr. Novy is proposing a $6,000 
policy since with steadily increasing incomes this 
would today include only 75 per cent of the 
people. 

An excellent book by James E. Bryan on public 
relations in medical practice was published last 
year. He was formerly administrator of the New 
Jersey Blue Shield plan and has an excellent 
chapter in his book on voluntary payment plans 
He believes that there is no certainty that the plans 
with their present limitations that the profession 
has placed upon them will prove sufficient to 
forestall eventual gevernmental intervention. He 
is further of the opinion, “that the vision, imagin- 


ation and leadership that physicians will apply 


to the problem of developing a more satisfactory 


system for the distribution of their services will 
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determine, possibly within the next decade, wheth- 
er the doctor will continue to be master in his 
own house.” 

Therefore we should all make a study of this 
subject and be prepared to express sound opinions 
to the Blue Shield leadership. 


well of the plans to patients and thereby be the 


We can also speak 
most effective salesmen for them, Bryan feels 
sure that the majority of people will never be 
satisfied with any program that is not operated 
on a service-benefit basis. Inadequate coverage 
historically creates a demand for governmental 
intervention and the present set-up could easily 
be taken over. 

Dr. Charles R. Henry of Little Rock, Arkansas, 
made a survey a few years ago as to what the 
public thought of us. He found that the second 
most frequent criticism of us was that we do not 
participate in the problems and projects of out 
communities There may be some excuse for 
this in view of the time and concentration required 
to carry on a busy practice It seems to be a 
recent development possibly due to the excessive 
work load of the war years. It seems to be a 
fair critiscism and undoubtedly we should all do 
something towards becoming more civic minded 


and improving our community relations 


There has been a sound attack on unethical 
grievance committees of the American 
( ollege ol Surge Ons an the American Medical 
Association [The American Medical 
recently completed a six-months study by a spe- 


cial committee which rendered a 15,000-word re 


practices by 


Association 


port. Fee-splitting, ghost surgery, unnecessary sur- 
very, and excessive fees are gradually being ef- 


fectively dealt with In urology there is prob- 


ably very little necessary surgery since the very 
act preoperative diagnosis obviates this 
However, the field of prostatic surgery offers 
a controversial area. Dr. George C. Prather has done 
a very thoughtful piece on this in his Correspond 
He asks what should 


Should 


ence Club of last Novembe1 
be the criteria for elective prostatectomy 
1 given individual be advised to have surgery 
right now or should he be kept under observa- 
tion? Since about 50 per cent of urological surgery 
is prostatic this is a very important problem 
With the mortality rate around 1| per cent it seems 


to me fair enough that elective prostatec- 


tomies should be done in 1955. There will be 
some difference of opinion between the older men 
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Speech Techniques in Aphasia 


and Parkinsonism 


PHASIA indicates a “linguistic impairment 

due to an organic lesion of the brain.”* The 
aphasic patient finds it difficult to deal with 
language symbols and, consequently, some or all 
functions involving the use of language are dis- 
turbed. The disturbance may be a receptive one 
involving the perception, evaluation and compre- 
hension of language symbols, it may be an expres- 
sive one interfering with the production of langu- 
age or, as more frequently occurs, it may be a 
mixed disturbance involving the reception and 
expression of language symbols. 

Improvement in the aphasic patient is definitely 
correlated with physical recovery. Thus, nature 
helps to a certain extent. It has been noted quite 
frequently that language problems are associated 
more often with a severely involved upper ex- 
tremity than with a lower. It is also apparent that 
the premorbid personality of the patient has a 
positive correlation with the prognosis for im- 
provement. Unless there has been widespread 
destruction of cortical tissue, however, all patients 
are capable of some improvement. 

Therapy should begin as soon as the patient is 
physically able. One of the most important reasons 
for early treatment is the prevention of the estab- 
lishment of nonoral means of communication. We 
frequently find patients so aptly communicating 
with grunts, gestures, pointing or emotional out- 
bursts that speech becomes nonessential to their 
well being. Early training is a morale builder. It 
usually consists only of simple conversations with 
the therapist but it brings the patient back im- 
mediately into a communicative world, with him- 
self as a participant, however limited his linguistic 
abilities. 

An evaluation of the patient’s capabilities and 
limitations should precede any training program. 
Some record of his medical and psychological his- 
tory and an evaluation of his premorbid per- 
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sonality adjustment should be available to the 
therapist. The therapist will proceed from there, 
with the aid of one or more language tests, to 
determine the extent of the language disability and 
the type of aphasia, if any, the patient presents. 

Training is then begun with a primary goal of 
meeting the immediate needs of the patient. A 
hospitalized patient who can produce the words 
“doctor,” “nurse,” “bedpan,” “water,” “hot,” 
“cold,” “hungry” will be a happier, more com- 
fortable patient. Some patients can be taught 
there words easily and quickly by constant, daily 
repetition. Others will find it easier to write them 
and, by all means, they should be encouraged to do 
so. There are those who at first will be unable to 
speak or to write, and for these patients we have 
evolved the “conversation board.” This is a fair- 
sized cardboard or wooden base with the above- 
mentioned words either printed or written on the 
board, or on cards or blocks of wood that are 
easily handled or pointed to by the patient. Quite 
frequently we are confronted with a patient who 
can neither speak, write nor recognize written or 
oral language, and, it is with such problems that 
the speech therapist must call into play all the 
varying and numerous techniques known for 
aphasia therapy. 

For receptive disturbances it has been recom- 
mended that an approach emphasizing the associa- 
tion between visual and auditory stimulation be 
used. Large simple pictures of single objects are 
shown to the patient and help is given in identi- 
fying these objects. The therapist refers or points 
to the objects in real life, shows the printed word 
together with the object, names the object aloud 
and illustrates its use.’ 

Simple commands are spoken slowly and loudly 
by the therapist who illustrates, in pantomime or 
by other visual means, the appropriate activity 
“open the door,” “ 
hand,” “pick up the pencil.” The identification of 
specific spoken words can be done by pointing or 


give me the book,” “raise your 


underlining, as well as by naming. The patient is 
asked to answer, if he can, simple questions put 
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to him by the therapist: “How are you?” “What 
is today?” “Where is your nose?” “Where are 
your eyes?” The first two require some expressive 
ability but the last two can be answered by point- 
ing. 

The patient with alexia, who has difficulty in 
the evaluation of written or printed symbols, will 
require a visual approach. Simple sentences are 
written on a blackboard and acted out, first by the 
therapist, and then by the patient. In order to 
develop a sight vocabulary, cards should be pre- 
pared in a large, clear print with accompanying 
pictures to illustrate the word or sentence. 

Expressive problems require a slightly different 
approach. It has been noted that low-level 
linguistic speech responses, such as serial speech 
(the days of the week, the alphabet, the numbers 
from one to ten), or automatic social gesture 
speech (“hi,’’ “good morning,” “good bye,” etc. 
either remain relatively intact or are the first 
language symbols that patients will recall with a 
minimal amount of therapy. Once a patient is 
successful with a word, the therapist should make 
constant use of it in differing situations so as to 
further language recall: the patient may have 
learned to count from one to ten but when five 
fingers are held up he cannot spontaneously pro- 
duce the word “five.” However, if he is instructed 
to start at “one” he can stop at “five” and, in 
time, may learn to say the sequence to himself and 
utter aloud only the number “five.” This holds 
true when the patient is learning the days of the 
week, the months of the year, the alphabet or any 
familiar simple series. 

Any or all means of stimulation are used in 
aphasia therapy. Sitting before a mirror with a 
patient and allowing the patient to watch the 
therapist’s mouth as she produces the desired 
word provides a visual as well as an auditory 
stimulation. The patient sees the word being 
formed as he hears it. Holding the printed word 
just below the therapist’s mouth is an added means 
of visual stimulation. Intensifying such stimulation 
by amplifying the therapist’s voice and having the 
printed word in larger than normal letters will, in 
most instances, overcome the resistance many 
patients have to language stimuli of any kind. 

Once a patient has learned a word the therapist 
will incorporate this word in sentences in different 
situations bombarding the patient’s ears with 
languages related to the word. For example, the 
patient learns to produce the word “nurse.” The 
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therapist might then utter the sentence, “The 
nurse wears white,’ or “The nurse brings pulls,” 
introducing the word “white” or “pills” while 
reinforcing the initially learned word. 

It has been found that abstract language is the 
most difficult for the majority of patients to re- 
call and we, therefore, delay such training until 
the patient is relatively secure in a concrete 
language situation. 

Dysarthria and apraxia are frequently associated 
with language disorders. Dysarthria, caused either 
by central or peripheral nerve damage, results in 
sluggish articulation, the omission or substitution 
of consonants in a word, sudden increases or de- 
creases of voice volume, or, in some instances, 
completely incomprehensible speech. Dysarthria 
may exist where no aphasia is apparent or it may 
accompany aphasic disorders in varying degrees. 

Apraxia is a disturbance in the ability to per- 
form a specific motor activity. There may not be 
any evidence of paresis but the patient is unable 
to marshal or guide the specific motor groups in- 
volved. In language involvements apraxia is ap- 
parent when the patient is unable to place his 
tongue where he knows it should go for the pro- 
duction of a sound, even though the musculature 
and innervation of the tongue is not involved. 
This is verbal apraxia. 

When a patient cannot handle a pencil or a 
pen for writing purposes, even though there is no 
evident pathology in that extremity, he is suffering 
from apractic agraphia. Apraxia may exist in 
varving forms—in the use of tools, musical instru- 
ments, paint brushes, etc. We are concerned with 
the verbal and agraphic apraxias. When a patient 
cannot control his articulatory mechanism therapy 


must. of necessity, start with training in this area. 


The patient should be instructed to imitate the 


movements of the therapist—while either facing 
her. or seated together before a large mirror. 
Simple, one syllable words are used, “Oh!” “Ah!” 
“I.” and efforts are made to have the patient 
imitate movements of the therapist’s lips and 
tongue. Nonsense syllables have been used and 
discarded. It has been found that they evoke no 
memory response in the patient and are difficult 
for him to interpret and produce. It is occasion- 
ally necessary for the therapist to manually assist 
the patient in the positioning of the articulators. 
If the patient cannot produce voiced sounds or 
cannot differentiate between the voiced and 
unvoiced, placing his hand on the therapist’s 
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larynx will quite frequently develop an awareness 
of the vibration of the cords necessary for the 
production of such a sound." 

When apraxic agraphia is present we usually 
start the patient with a piece of chalk, demon- 
strating its use on a large blackboard. Starting 
with simple lines we proceed to printed letters and 
then to words. As soon as the patient has mastered 
the chalk we introduce a thick, soft crayon for 
use on a large sheet of paper and thence to pencils 
and pens. 

Varying modes of stimuli are used in aphasia 
therapy. Visual, auditory, kinaesthetic and kinetic 
cues are used in every learning period and we thus 
surround and blast the patient with stimuli, in the 
hope that one or all will reach him in our attempts 
to overcome whatever resistance presents itself. 
When the patient has had some success with com- 
munication, we advise group training as a supple- 
ment to individual therapy sessions. Group par- 
ticipation helps to provide some means of socializa- 
tion with others similarly afflicted. Other patients 
frequently provide motivation not available from 
a therapist or a physician. A patient in a group 
seems to have more courage and will respond 
more readily if he knows others within the group 
have as much difficulty as he with correct re- 
sponses. A patient learns by listening to others, to 
assess failures and successes, and to evaluate them 
in terms of his own speech. One must avoid, how- 
ever, placing an aphasic patient in a group that is 
too advanced for him, or he will often retreat in 
frustration. On the whole, however, we have 
found group work an excellent tool in aphasic 
therapy. 

It is often the duty of the speech therapist to 
enlighten the hospital personnel coming into con- 
tact with the patient and the family of the patient 
as to his language capacities and limitations. This 
is done to carry over clinical instruction into the 
patient’s daily living activities. It is imperative 
that the patient be encouraged to use whatever 
language he has learned and that he is not per- 
mitted to lapse into silence in a social situation. 
A certain amount of tolerance, a great deal of 
encouragement and patience and, most important 
of all, a sense of humor on the part of those of 
us concerned with the aphasic individual can do 
more than all the sympathy in the world. Nurses 
should be urged to converse with their patients and 
to press them for verbal responses. Families should 
be warned against over-emotionalism at the sight 
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of their strangely-stricken loved ones. It is difficult 
enough to deal with the emotional liability and 
catastrophic type of behavior so typical of aphasia 
without having these characteristics augmented by 
well-meaning relatives and professional personnel. 

Parkinson’s disease, in many instances, presents 
a far different speech picture. It has been found 
that many patients who have had Parkinson’s dis- 
ease for a long period of time and who have a 
marked physical involvement as a result of the 
disease suffer some speech disability. I have found, 
in my experience with these patients, that those 
with rigidity have more serious speech involve- 
ment than those with tremor. The problem most 
commonly met with is faulty phonation. There 
is a decrease in the volume of the voice which 
exhibits dysprosody, a disturbance in melody and 
intonation, and, quite frequently it becomes 
tremulous, weak and, at times, completely in- 
audible. Oftentimes phonation is lacking com- 
pletely and the patient speaks in a whisper. Articu- 
lation, in many instances, is slurred and indistinct, 
especially in the production of labial and alveolar 
sounds. This may be the result of pathological in- 
volvement of the oral musculature. The articu- 
lators, however, in many instances perform norm- 
ally for isolated voluntary movements and poorly 
for speech. There is evidently, then, some dis- 
turbance present which hampers the ability of the 
patient to integrate these isolated movements into 
the complicated patterns of normal speech pro- 
duction. 

Quite frequently, among Parkinson patients, we 
find those whose speech is marked by nonfluency, 
clonic blocks and hesitations. Such patients give a 
history of starting to “stutter” several years after 
the onset of the disease and becoming worse as 
the disease progresses, 
direc ted 


Therapy is primarily towards a 


stronger, more resonant voice. Breathing patterns 
should be investigated—especially the inspiratory 
phase of respiration. Automatic inspiration quite 
frequently is disturbed and the patient must be 
made cognizant of this problem and retrained in 
proper breathing habits. 

In working with a patient with Parkinsonism a 
tape recorder is used constantly. It permits the 
patient to compare the volume of his voice with 
that of the therapist and to adjust his voice 
accordingly. In many instances this is all that is 
necessary, for most patients are unaware of their 


weakened voices until they hear them from a 
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source Outside themselves and are able to evaluate 
comparative loudness levels more accurately. For 
those who need further help in increasing the 
volume of their voices, we recommend the use of 
large body muscles while speaking. Contraction of 
the glutei, the large leg or arm muscles will often- 
times stimulate a glottal attack by the cords. This 
type of voice production, although not usually 
recommended, will produce phonation where none 
was present and prove to the patient that he has 
not lost his voice. The therapist can proceed from 
there guiding the patient into proper voice habits. 

Negative prac tice deliberately producing a 
soft, weak voice and then increasing in loudness 
until the proper volume is attained—h« lps many 
patients. Carrying on a conversation against a 
background of noise and then cutting off the 
masking and noting the level of loudness will fre- 
quently make the patient aware of the amount of 
energy needed for audible speech [his is a great 
problem with Parkinson patients. So many of 
them are entirely unaware of the inaudibility of 


their voices and complain to the therapist that 


their voices seem loud enough to them for social 
intercours ern . audiometric studies done 
with these patients may reveal some interesting 
phenomena 

We teach lip rounding and prolongation of nasal 
sounds and of voiced consonant continuants, 
within a phrase or sentence, to increase resonance 
and to aid in the achievement of proper articula- 
tion. Occasionally, in order to de velop an aware- 
ness of the articulatory organs, exercise of the 
tongue, jaw and lips are performed before 
mirro1 

Tongue tremors are seen frequently but seem 


to have very little correlation with speech pro- 


duction. Many patients with severe tongue 
tremors have good voice and speech while others 
with no tremor have poor articulation and lowered 
vocal intensity. 

Many patients complain that their speech 
musculature “freezes” while their thoughts tumble 
ahead of their ability to verbalize. Thus, we often 
see the patient who suddenly lapses into silence 
when asked a question or when carrying on a con- 
versation with the therapist. The typical masked 
facies and postural rigidity give the impression that 


such a patient is unaware of ; verbal respon- 
sibility at the moment. Actually, such patients are 


struggling to 


We encourage 


such patients 


rate of 
is is done 


and permissiveness, 


imo fi _ 
1 I irther 


ng 
problems these 
patients may present 
further investig: 
] | | 2% 
to negiect these problems which 
communicate these chronicall 


peop from the world of social 
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PRANQUILIZER USED IN CHILDBIRTH 


Still another use has been made of one of th 


quilizers: to relieve pain and to prod 


» relaxation during 
childbirth. The drug promazine was given intravenousl 
to 100 women by Drs. Stanley P. Wegryn and Robert A 
Marks, New Orleans. Also given to the women were 
spinal anesthesia and merperidine, a pain-relievin 
Excellent results were achieved in fifty-seven o 
women and good results in twenty-nine 


Promazine has a “‘marked relaxing effect’ and helps 


DecemsBer, 1958 





Choledochoduodenostomy Using a 
Polyethylene Tube Prosthesis 


HE management of obstructing lesions of the 

lower common bile duct continues to be a 
difficult problem to the surgeon. Several proce- 
dures are available for relieving or by-passing a 
lesion in this location. The choice of operation 
may depend on whether the cause of the obstruc- 
tion is benign or malignant, although this may be 
impossible to determine with a mass in the head 
of the pancreas. In the past, the most widely 
used procedures have been: (1) cholecystojejun- 
ostomy,’ (2) cholecystojejunostomy, pancreatico- 
jejunostomy, and jejunojejunostomy,? (3) chole- 
dochojejunostomy,' (4) choledochoduodenos- 
tomy,* and (5) sphincterotomy.* 

Since 1949, we have done twenty-eight chole- 
dochoduodenostomies using a short polyethylene 
tube for a prosthesis in the anastomosis. This type 
of by-pass has been used both for stenosis of the 
common duct in the ampullary region and for 
those carcinomas of the pancreas or ampulla 
which did not appear to be curable by radical re- 
section. Because this operation has provided a 
simpler method of relieving the obstruction, we 
have reviewed the twenty-eight patients and are 
reporting the operative technique and results in 
detail. 


Technique 


The abdomen is opened through a right sub- 
costal incision, which transects the right rectus 
muscle. The common duct is exposed in the 
usual manner. The duodenum is mobilized by 
freeing its lateral attachments. In all twenty- 
eight patients, the common bile duct was sig- 
nificantly dilated. If we diagnose an unresectable 
neoplasm, the anastomosis is made. However, if 
a neoplasm is not present, the common duct is 
opened and the patency of the ampulla is de- 


From the Division of Surgery, Grace Hospital, De- 
troit; R. M. Reynolds, Volunteer Assistant, R. P. Rey- 
nolds, Chief. 

Presented at the annual meeting of the Michigan 
go of the American College of Surgeons, March 
18, 1958. 
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By R. M. Reynolds, M.D., 
and R. P. Reynolds, M.D. 


Detroit, Michigan 


termined. A transduodenal approach may be 
necessary, either to be certain that dilators have 
passed into the duodenum or to view a lesion at 
the ampulla. The wall of the common duct is 
then sutured to the anterior duodenal wall by 
placing four to five sutures between the duct and 
seromuscular layer of duodenum. These sutures 
are interrupted sutures of 3-0 intestinal cotton. 
They are placed, as near as possible, in a trans- 
verse plane in both structures. An opening is then 
made in the duct and in the duodenum for 1.5 
cm. A second row of interrupted sutures is then 
placed through all layers to form the posterior 
inner row. A specially constructed polyethylene 
tube is then placed in the openings.* This tube 
is 3.5 cm. in length. It has two tunnels placed in 
the midportion of the wall so that the tunnels do 
not open into the lumen of the tube (Fig. 1) 
This prevents suture material from coming into 
contact with bile. A 3-0 cotton suture, with a 
swedged-on needle, is placed through each tunnel 
prior to insertion. The tube is then anchored in 
place by suturing the tunnel stitches to the pos- 
terior wall of the openings (Fig. 2). The anas- 
tomosis is completed by suturing the duct wall 
anteriorly to the duodenal wall. Reinforcing 
stitches are placed to complete the second row 
anteriorly. The gall bladder was removed in all 
our patients. If there is any significant obstruc- 
tion of the duodenum by neoplasm, a posterior 
gastrojejunostomy is done. In most instances, this 
anastomosis can be made without tension, since 
the dilated duct lies close to the duodenum. 


Discussion 


These patients were operated on because of ob- 
structive jaundice. The first operation was done 
in 1949, and all the patients have been followed 
to the present date. In each case, the common 
bile duct was dilated significantly; and a diagnosis 


*This tube was designed by Dr. Charles Stebbins, As- 
sociate Surgeon at The Grace Hospital. 
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POLYETHYLENE TUBE PROSTHESIS 


of neoplasm, stone, or stenosis was determined as 
far as possible. We believe that this type of an- 
astomosis is technically simpler than other types 
of by-pass procedures. In only a few cases was 
the operating time over one hour. 


Polyethylene tube 


Fig. 2. Tube in place, before 


Fourteen of the twenty-eight patients had car- 
cinoma arising in the head of the pancreas or 
ampulla. Twelve of these fourteen have died, 
with the average survival-time being ten months. 
The other two had recent operations. The long- 
est survival-time was thirty-five months, and the 
shortest was one month. Eleven patients had 
stenosis of the lower common duct. Ten of the 
eleven are alive today, with the longest survival- 


time being eight years. These ten patients are 


DecemsBer, 1958 


REYNOLDS AND REYNOLDS 


free of symptoms and lead normal lives. The 
other patient had recurrent cholangitis and died 
of a coronary thrombosis. The remaining three 
patients had pancreatic masses which were not 
positively 


diagnosed at operation. They were 


showing tunnels 


anastomosis 1S complete d anteriorly 


operated within recent months and are free of 


symptoms at this time. 


There is no certain method of determining how 


long the polyethylene tube remains in place. In 
an attempt to learn more about this, seven pa- 
tients were brought back to the hospital for intra- 
venous cholangiograms. This study was made pos- 
sible by a grant from the Hartford Foundation. 
Only one x-ray showed a tube in place, and this 
months following 


was twenty-nine operation. 
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This patient lived thirty-five months after opera- 
tion; and at autopsy, the tube was still in place 
and was patent, in spite of it being surrounded 
by tumor. Two patients were shown to have air 
in the biliary tree, and four showed faint visualiza- 
tion of normal-appearing ducts. The other pa- 
tient had no visualization. While this group is 
small, there was x-ray evidence of communication 
between the common duct and duodenum in six 
instances. We think that the tube probably passes 
into the duodenum within a few months. 

We were concerned about ascending cholangitis 
developing, but only one patient has had symp- 
toms attributable to this. This patient was 
operated on in July 1956 for a severe ampullary 
stenosis. In the next year, she had three attacks 
of nausea, chills, fever, and right upper-quadrant 
pain. She responded well to Zanchol® therapy 
and was free of symptoms when she died sudden- 
ly of a coronary thrombosis in August 1957. The 
fact that most patients have been free of symp- 
toms may in part be due to removal of the gall 


bladder. Recent reports, such as Large’s® show 


that the gall bladder may be inflammed by re- 


gurgitation of intestinal contents if it is used in 
the by-pass or left in place. 

The quick relief of jaundice and return of better 
health has been most striking. This is especially 
pleasing to the patient with generalized pruritus. 
Since the tube is well into the lumen of the com- 
mon duct and duodenum, the chance of occlusion 
by edema or torsion is not as great. In twenty-six 
of twenty-eight patients, the immediate postopera- 
tive course was uneventful. The other two patients 
were eighty-one years old and seventy-five years 


old and had severe cardiac disease. One died on 


the fifth postoperative day in cardiac failure, and 
the other died in one month, with renal failure as 
the chief cause of death. In no patient has there 
been a recurrence of the jaundice unless it was a 


terminal event in death with widespread neoplasm. 


Summary 


1. This article reviews twenty-eight patients in 
whom a choledochoduodenostomy was done over 
a polyethylene tube for relief of obstructing lesions 
of the lower common bile duct. 

2. The operative technique and special con- 
struction of the tube are explained in detail. 

3. The majority of patients made an uneventful 
recovery with immediate and lasting relief of jaun- 
dice. 

t. We believe that on the basis of technical 
facility, fast return to better health, and excellent 
long-term results, this type of by-pass procedure 


can be highly recommended. 
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GONE—OLD PHARMACY BUILDING 


Demolition of the 102-year-old Pharmacology Building 
on the University of Michigan central campus has now 
been completed. No new building is planned for the 
vacated area. 

The Department of Pharmacology, School of Medi- 
cine, occupied the building for the past fifty years. 
Pharmacology has taken new quarters in the recently 
completed Medical Sciences Building at the Medical 
Center. 


The three-story campus landmark, seat of important 
national narcotics research in recent years, was first 
begun in 1856. Since then, eleven additions have been 
made to the brick structure. It was originally built for 
$4,500 and covered 3,600 square feet. 

Upon completion, the original building became the 
first such university structure in the United States de- 
voted exclusively as a chemical laboratory. The nation’s 
first state university pharmacy course was held there in 
1868 
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Serum Transaminase Determination in the 
Differential Diagnosis of Jaundice 


Surgical Aspects 


By Sidney E. Smith, M.D., 
Kirk V. Cammack, M.D., 
and Max E. Dodds, M.D. 


Flint, Michigan 


HE scope ol diagnostic medi ine has been l} Mali nva < l I rn oxalat etic at id 


plemented recently by the introduction rom the reaction ; forces it to the right. Thus 


the determination of several transaminase enzy- 
mes. Many of these have been investigated and 
their relative values assessed in various disease 
states. The transaminases are distributed in 
tissues, but are found in highest concentrati 
the heart, liver, brain, and kidney The assa 
of enzymes is not a new field. For many yea 
the laboratory determinations of acid and alka- 
line phosphatase have been valuable diagnosti 
tools. Of the numerous transaminases present 1 
the liver, the glutamic oxalacetic transaminas« = SGOT 

commonly designated as GOT, has been the most Bilirubin--------- 
widely studied. Techniques have been developed 
to make its determination reliable in the clinical 


laboratory. This enzyme is released into the blood 


th OOH 
Bilirubirf? mgm/cc 





stream following hepatocellular injury, and _ its 


level is a_ reflec tion of the amount of cellular 14 el 28 
| Hospital Days 
damage 








. ; a : 1. SGO 
A study of 102 patients was undertaken at Hur- l 

ley Hospital to investigate serum GOT determina- 

tions as an aid in the differentiation between [wentv-seven 


surgical and medical jaundice Sixty-six of the the d 


1agNnosI1s 
patients studied were jaundiced. In this jaundiced mononucleosis 
group, fifty-two patients had primary hepato- jaundiced 

biliary disease, while fourteen had metastatic 

malignant disease of the liver. The remaining 
thirty-six were non-icteric patients with malig- first twentv-four h¢ 
nancies. This latter group was studied for evi- ranged between 400 and 


dence of liver metastases.© The serum level of viously a marked elevation. Serial 
GOT was measured spectrophotometrically using tions of SGOT were performed and 


the method of Karmen.‘ The reaction briefly is laboratory studies improved. the SGOT also in 


as follows: 
L-Aspartate * a-Ketoglutaric acid GOT ; 
ae studies. 
Oxalacetic acid ~ Glutamic acid Figure 1 illustrates SGOT and 


—. 


proved. However, the SGOT approached nor- 


mal more quickly than the other liver 


Oxalacetic acid # DPN H malic dehydro found in hepatitis It is important 


_— 


initial determinations of SGOT e: 
Malic acid ~ DPN 


level fall 


ease since serial levels 

Presented at the annual meeting of the Michigan 
Chapter of the American College of Surgeons, March io ; a ; 
18. 1958 Twenty-five patients with obstruct! 


improvement. 
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were studied. These included fourteen cases of 
choledocholithiasis, seven cases of carcinoma of 
the head of the pancreas, three cases of metastases 
to the portal area, and one case of extrahepatic 


200 
175 SGOT. 
150 Bilirubin--------- a 
125 alll 
75 
50 
25 





8GOT units 
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Fig. 2. SGOT and bilirubin findings in a case 
of biliary atresia. 


biliary atresia. The SGOT was elevated in all 
instances, ranging from 70 to 120 units with an 
average of 85 units. It should be emphasized that 
the elevation is not nearly as marked as in pa- 
tients with hepatic damage. 
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Fig. 4. Illustrative medical case showing gradual 
return to normal of SGOT values 


Figure 2 illustrates the findings in the case of 
biliary atresia in a ten-week-old infant with com- 
plete unrelieved obstruction. The SGOT and 
bilirubin progressively rose, the former indicating 
hepatocellular damage. This patient was explored 
and found not amenable to surgical repair of the 
extrahepatic ducts. The liver was grossly nodu- 
lar and a biopsy revealed portal cirrhosis and bile 
stasis. 

Figure 3 represents the laboratory picture seen 
in a case of choledocholithiasis before and after 
surgical intervention. The moderately elevated 
level of SGOT rapidly fell to normal following 
removal of the obstruction. A moderate elevation 
similar to this is seen in cirrhosis.* 


1728 


Illustrative Case 


A case history in which the serum glutamic 
oxalacetic transaminase determination proved es- 
pecially invaluable in the differential diagnosis of 
jaundice is presented. 

\ white woman, aged fifty-four, diabetic hospital em- 
ployee, was admitted with chief complaints of jaundice, 
pruritus, clay-colored stools of three days’ duration, 
and dark urine. She gave a past history compatible 


with gallbladder disease and during previous pelvic 


SGOT 
Bilirubin------- 


a 
silirubin mgm/ce 


SGOT units 
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Fig. 3. Laboratory picture in a case of chole- 
docholithiasis before and after surgery 


surgery a thickened gallbladder had been palpated 
Normal prothrombin time, normal hemoglobin, normal 
white blood cell count, and negative serology were 
reported by the laboratory. The alkaline phosphatase 
was 9.6 Bodansky units, total serum protein 6.8. gm 
per cent (albumin, 3.5 and globulin, 3.3) and total 
bilirubin 12.5 mg. per cent with almost all of the 
bilirubin in the ‘direct reacting form. No urobilinogen 
was found in her urine on two occasions. Cephalin 
flocculation was 2+ at twenty-four hours and 37 at 
forty-eight hours 

Because of the predominantly direct bilirubin, pruri- 
tus associated with jaundice, negative urobilinogen in 
the urine on two occasions, and a past history of gall- 
bladder disease, the possibility of a common duct stone 
was entertained and a surgical consultation requested 

A serum glutamic oxalacetic transaminase on the 
day of referral was reported as 1,160 units (Fig. 4 
On this basis the diagnosis of obstructive jaundice was 
questioned and surgery deferred.1 The patient was 
treated supportively and the bilirubin gradually re- 
turned to normal. The serum transaminase was normal 
within seven days. The patient has since returned to 
work without further complaint. A_ gallbladder series 
performed after the jaundice had subsided indicated a 
normally functioning gallbladder. 


Discussion 


Fifty cases of neoplastic disease were studied. 
In all instances the diagnosis was established by 
surgical biopsy and/or postmortem examination. 
In twenty cases without liver metastasis there was 
no elevation of the SGOT. On the other hand, 
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in all thirty patients with liver metastases the 
SGOT level ranged from slight elevation to 200 
units. The smaller diffuse metastases were as- 
sociated with only slight elevation of the SGOT 
(55 to 60 units). When high levels were reported 
the patients were usually jaundiced (fourteen pa- 
tients) or had other laboratory evidence of he- 
patic disease. There appeared to be no correla- 
tion between the SGOT levels and the degree of 
liver replacement by metastases since large metas- 
tases were at times associated with only slight 


elevation of the SGOT. 
Summary 


The determination of transaminase and other 
intracellular enzymes has proven to be an impor- 
tant diagnosis tool in differentiating surgical and 
medical jaundice. The SGOT level in patients 
with acute hepatitis is markedly elevated. Be- 
cause of this, laboratory tests can be helpful in 
the differentiation of parenchymal damage and 
obstructive jaundice or metastatic disease. The 
SGOT falls rapidly toward normal levels, and in 
hepatitis may reach levels between 50 and 300 
units where its diagnostic significance is lost 
These are the ranges found in obstructive jaun- 
dice, metastatic liver disease, and cirrhosis. With- 


in as short a period as three to four days follow- 


ing the onset of clinical jaundice these intermediate 
ranges may be found. 

In obstructive jaundice, the SGOT levels are 
much lower and tend to rise progressively indi- 
cating parenchymal damage within the liver. Val- 
ues fall to normal limits within a week after the 
obstruction has been relieved. 

The presence of an elevated SGOT in patients 
with malignancy usually indicates liver metastases. 
However, there appears to be no correlation be- 
tween the extent of liver metastases and the 


SGOT level. 
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PUBLIC RELATIONS AND THE PATIENT 


(Continued 


and the younger men since many of the older men 
will have difficulty erasing from their minds 
memories of the days when a prostatectomy was 
a prostatectomy and not only slightly more danger- 
ous than a hair cut, 

Well, all this may seem rather alarmist to most 
of you but after considerable study I do not 
agree. Ever since I was in medical school I 
have heard about the danger of state medicine. 
It never seemed to me that it would be likely to 
occur in this country. Now I fear it and appar- 
ently many other people do too as the medical 


schools are having a lesser number of applications 
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for admission each year and many physicians ad- 
Think of 


the cumulative effect of this on other young 


vise their sons not to study medicine 


and desirable prospects I like the conclusion 
of a recent editorial in the American Journal 
of Surgery by Dr. George Brown of Pomona, Cali- 
fornia, “make more patients out of cases or the 
government may make cases out of all our pa- 
tients.” This changing world is a real challenge 
but you all have within yourselves the answers to 


our problems. 
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OUTLETS FOR THE DOCTORS’ MONEY 

The American Medical Association for a num- 
ber of years has been urging the doctors, wherever 
and whenever possible, to make donations to their 
Alma Mater Medical Schools in order to furnish 
funds which may be used by the school faculties 
to augment or institute teaching programs, to con- 
duct research and to accomplish many of the pur- 
poses—necessary ones—for which funds are lack- 
ing. The Federal Government wished to subsidize 
these schools and the medical profession forestalled 
that effort by stimulating and in part supervising 
collections for the use of the various medical 
schools. 

It is estimated that the schools actually need 
$10 million a year which could have been secured 
from the Federal government at the expense of 
surrendering independent control. 

Physicians have been urged to make liberal gifts 
through the AMA or through their State Medical 
Society or directly to their Alma Mater. Some 
states have issued assessments of $5, $10 or $20 
a year and in one or two instances, $100. These 
are worthy projects and our members are urged 
to take part in them whenever and wherever pos- 
sible, according to their ability to pay. These fund 
donations are tax deductible. Some have urged 
these donations be given at Christmastime—at the 
year end—at the year beginning. One of our 
Councillors suggested that doctors make it a birth- 
day present—their own birthday—to this and othe: 
appropriate and suitable projects. We shall list 


just a few. 


Beaumont Memorial Foundation 

The Michigan State Medical Society has been 
working for many years to acquire the site and 
reconstruct the Beaumont House—the old Astor 
Fur Company House—at Mackinac Island. Many 
committees have worked, much research has taken 
place, the building has been completed and finally 
it has been placed upon a satisfactory upkeep pro- 
gram by the Mackinac Island State Park Com- 
mission. 

Within the past year, a Beaumont Memorial 
Foundation has been established with Otto O. 
Beck, M.D., as President. As an administrative 
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committee, the Foundation has been accepting 
donations to complete the project, acquire the 
exhibit material and administer the building. 
Membership is $5 a year. A person may purchase 
a life membership for $100, or he may make any 
smaller donation he wishes, all of which will be 


thankfully accepted. 


Michigan Foundation for Medical 
and Health Education 


This Foundation, with Earl I. Carr, M.D., Lan- 
sing, as President, was established by the State 
Medical Society and the activities of a few very 
interested persons. This Foundation has a rotating 
fund and a loan fund available for students. It 
stimulates doctors to go into rural practice. 

These projects are all worthy causes and can 
accept donations from the willing membership. 
The new MSMS Home Office Building could be 
added to that list because there will be the prob- 
lem of furnishing certain of these rooms and pos- 
sibly also adding to the building fund which 
might prove to be inadequate. 

For several years, the Past Presidents of the 
Michigan State Medical Society have been holding 
a luncheon during the annual session and have 
expressed their willingness to help the Society in 
any feasible way. At this last annual session they 
decided to investigate the possibility of furnishing 
the Past President’s room. There are exactly twenty 
Past Presidents living, of whom fourteen attended 
this meeting. There are other groups which might 
feel free, if their attention were called to it, to 
make additional donations or to make other memo- 
rials. 


TRIBUTE TO DEDICATED WORKERS 

The year is drawing to a close and it is proper 
that we reflect upon its accomplishments. Prob- 
ably the most demanding problem facing the medi- 
cal profession has again been the distribution of 
medical care to our patients. 

The outstanding accomplishment in Michigan is 
the work with our Blue Shield program. Michi- 
gan is extremely fortunate—we have only one Blue 
Shield program and one Blue Cross program. In 
its early development, Blue Shield in Michigan 


(Turn to Page 1732) 
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The Lengthened Shadow 


A great organization is but the lengthened shadow 
of a great man. I am sure that is not an accurate 
quotation but I am equally sure it is a fact. It is true 
insofar as the Michigan State Medical Society is 
concerned. 

That is not to say that other men, great and small, 
have not and are not making major contributions to 
our organization. But all of us know that one man 
above all others has given his life to the MSMS. His 
leadership is reflected in the present eminence of this 
Society and its past record of responsible service to 
the public and the profession. 

One of the tenets of this man has been that he has 
believed and practiced the theory that the office 
should seek the man and not vice versa. In conse- 
quence of this and of the example he has set, those 
who, over the years, have held high office have done 
so not to advantage themselves but in the spirit of 
serving and sacrificing for us. 

It is interesting to note that this leader has been 
offered honors higher—in point of the fame to be 
gained—than the MSMS could offer him. He has 
turned these honors down, preferring to see other 
capable doctors be so recognized while he himself 
continued to work for the organization he loves. 

We are proud of our Society—proud of its work, 
of its services, of its meetings—such as the Michigan 
Clinical Institute which he helped to originate and 
to which this number of THE JoURNAL is devoted. 
Our pride then is, perhaps, the highest tribute we 
can offer to this leader—a fitting tribute to a great 
officer, a true gentleman and a fine doctor of medi- 
cine—L. Fernald Foster, M.D., Secretary, MSMS. 

We hope his shadow continues to lengthen and 
cast its beneficent influence over this Society for 
years to come, 


Dergere- O) . GsoPoncitres0 


President, Michigan State Medical Society 
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was made an exact and intimate function of the 
Michigan State Medical Society, leaving no ques- 
tion of outside control. The House of Delegates 
and its elected Blue Shield directors are the cor- 
porate body which elects the Board of Directors to 
operate Michigan Medical Service. 

During the early years when the plan was abso- 
lutely new, there were members from some sec- 
tions who opposed the insurance concept, but the 
needs of the time and the necessities of our patients 
stimulated pioneering groups in several sections of 
the state to make studies, research and plans. Ulti- 
mately, the Executive Committee of The Council 
took over this laborious task and, upon its detailed 
recommendation, the MSMS House of Delegates 
established Michigan Medical Service. The 1938- 
1942 years will never be forgotten, with the days 
and days of meetings and travel, the arguments, 
the conferences, finally culminating in a smooth 


working organization. Michigan Medical Service 


grew and prospered. 

About seven or eight years ago, it became evi- 
dent that abuses, over-utilization and over-hospi- 
talization were developing. Some of our officers 
advocated that the benefits be liberalized and 
modernized, trying to cover more carefully and 
completely, the desires of our subscribers and the 
wishes of our members. Committees made extended 
investigations and reports, surveys were under- 
taken and a new set of principles established. 

The last two years have made unusual demands 
upon our administrative and elective officers. In- 
formational meetings and conferences have been 
held in every section of the state. Our top officers 
—President, immediate Past President, and Presi- 
dent-Elect—together with the secretaries, public 
relations officers, administrative and directive offi- 
cers of Michigan Medical Service, have traveled 
hundreds of thousands of miles. They have visited 
every section where a group would gather and 
listen. The burden fell rather heavily upon our 
immediate Past President, George W. Slagle, M.D.; 
the year before on his predecessor, Arch Walls, 
M.D., and upon the incoming President, G. B. 
Saltonstall, M.D. A President has three years of 
very active service. These men were accompanied 
all over the state by L. Fernald Foster, M.D., Sec- 
retary of the Michigan State Medical Society and 
President of Blue Shield. Other officers actively 
involved in travel and meetings and endless ex- 
planations were members of The Council, with 
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special emphasis on members of the Executive 
Committee and particular emphasis upon Chair- 
man D. Bruce Wiley, M.D. K. H. Johnson, M.D., 
Speaker of the House of Delegates, rates most 
sincere and deserved praise for understanding and 
vital contributions. J. C. Ketcham, in addition to 
his duties as Executive Vice President and with 
consultation calls throughout the nation, took a 
terrific beating in attending these meetings. J. J. 
Lightbody, M.D., and Max L. Lichter, M.D., must 
also be remembered. 

We have not forgotten others of our personnel 
such as Hugh Brenneman and Tom Paton whose 
schedule is just as exacting and active and who 
were tried to the utmost in repeatedly explaining 
problems and answering questions. Let us not for- 
get two other Presidents involved in this same 
effort—-William S. Jones, M.D., and the late Rob- 
ert H. Baker, M.D. 

The Editor has been conscious of this tremen- 
dous effort over the years. On Monday, September 
22, he attended one of these sessions. It lasted 
until practically midnight. The questions asked 
indicated that many of the members had not read 
THE JourNAL or literature sent directly to them 
and claimed not to know even what had been go- 
ing on, They accused the officers of taking unfair 
advantage and ignoring certain groups of the 
membership. That these dedicated officers with 
good grace could continue to respond over a period 
of years is proof that the profession in itself will 
ever have defenders who will continue to return 


and perform their duties. 


What About Blue Shield? 

Connecticut Medical Service was established by 
industrialists and later, to comply with Blue Shield 
rules, asked approval of the State Medical Society, 
granting the privilege to elect a group of M.D. 
directors to their Board, with right to recall. When 
this right was cancelled without notice, the Con- 
necticut State Medical Society and the House 
of Delegates, in a special session, repudiated the 
medical service and demanded the resignation of 
its representative members on the Connecticut 
Medical Service Board. Charging failure to re- 
port, they retired their Executive Secretary and 
their Editor. Conferences have re-established good 
relations between the State Society and Blue 
Shield. 

In Wisconsin, there were two Blue Shield groups 


contending for the same territory. The State Society 
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plan was state-wide. The Milwaukee plan had 
always sold in a ten-county area. They declined 
to desist. The Wisconsin House of Delegates, at 
a special meeting September 28, directed The 
Council to discipline or expel Milwaukee County 
Medical Society. This resulted in the resignation 
of the State Society President, Jerome W. Fons, 
M.D., of Milwaukee. 

In Pennsylvania, the Prepaid Health Care move- 
ment got into the courts with certain directives 
issued and a long report by the Commissioner of 
Insurance. 

Michigan is fortunate in its set-up, but we still 
have problems, most important of which is the fee 
scale. When establishing the first fee schedule, 
demands were made by specialty groups for recog- 
nition of their superior training. In this present 
stage of development, an attempt is still being 
made to answer that question. The relative value 
scale for Michigan is the immediate task of a com- 
mittee headed by Grover C, Penberthy, M.D., 
Detroit, with instructions to have it ready for the 
next session of the House of Delegates or a special 
session, if called earlier. No time should be lost, 
especially by those interested in special allowances 
for special services to propose formulae and consult 
with this committee. Early this year, when these 
suggestions were requested, responses in some in- 
stances were delayed beyond the necessary dead- 
line. This could happen again and throw an un- 


necessary burden on our willing officers. 


ANTICIPATED LEGISLATION FOR 1959 
The year 1959 will present a new legislative pro- 
gram for the Federal Government. A new Con- 
gress will be in session, and any bills not enacted 
into law in 1958 will be dead and congressmen, as 
usual, will reintroduce any of their previous bills 
and will be ready to introduce newly contemplated 
legislation. In his State of the Union message, the 
President will suggest new legislation. Every new 
Congress goes through this same program. There 
are a few items in which self-employed professoinal 
men should be interested, and they should not 
hesitate to contact their senators and representa- 
tives. Quite a number have always been in the 
habit of making suggestions and expressing opinions 
on topics in which they were very much interested. 
The only way a congressman knows what his con- 
stituents want is through contact, either personal, 
by word of mouth or by letter, and probably letters 
offer an opportunity for more effective contact. 
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Jenkins-Keogh Bill 


This bill has been modified very considerably 
through the years. Bills of this nature have been in 
the Congress for over ten years and we have 
brought them to the attention of our readers for 
that length of time. The bill in the last Congress 
was considerably toned down from the original pro- 
posal but still was a very good step in the matter 
of equalizing the tax burden of the self-employed 
professional men as compared to the executives 
and others in industry. The last bill passed the 
House and was buried in the Senate by failure to 
include it in an omnibus bill passed in the late 
hours to cover needed legislation. It will probably 
be re-introduced in much the same form in which 
it passed the last House of Representatives. Pro- 
fessional men generally are quite pleased with this 
bill and bankers, trust officers, etc., are anticipat- 
ing satisfactory new business when and if the bill 
passes. It will allow the self-employed person to set 
aside before taxes a certain percentage of his in- 
come but not to exceed $2,500 a year or a gross 
of $50,000. That money must be invested under 
certain definite restrictions and must be completely 


devoted to retirement income or annuities. 


Medical Education 


It has been quite apparent in the last ten or 
twelve years that we are developing a shortage of 
well trained doctors of medicine. More are being 
graduated each year but the increase has failed to 
keep pace with the increase in population. The 
federal government, the Congress, has realized this 
situation and would gladly have established new 
medical schools, made appropriations for their 
building, maintenance and operation. Such bills 
have been in every Congress. The American Medi- 
cal Association has opposed this complete program, 
has been willing to work with a construction pro- 
gram and for at least ten years has been attempting 
by voluntary means to raise some of the additional 
money needed to operate the existing medical 
schools. There will undoubtedly be bills in the new 
Congress designed to educate more doctors and to 
benefit those now in school. 

Surgeon General Leroy W. Burney (USPHS) in 
his talk to the American College of Surgeons in 
Chicago, October, 1958, called attention to the 


desperate needs for more doctors by the military, 


the federal government departments and the 175 


million population. The new AMA Directory just 
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issued contains the names of 250,621 doctors for 
the whole United States and possessions and Ca- 
nada. When the retired, those engaged in teach- 
ing, those engaged in industrial practice, those en- 
gaged in governmental services, hospitals, labora- 
tories, etc., are subtracted, we probably have much 
less than one doctor per thousand of our popula- 


tion—an admittedly inadequate number. 


Michigan's Situation 

There has been agitation in Michigan for several 
years to establish a third medical school. Dean 
A. C. Furstenburg emphasized that at one of our 
sessions and several areas in the state have ex- 
pressed their interest. For a period of ten years 
up to about three years ago, Michigan has needed 
and imported on the average each year, over 260 
doctors more than we were educating in Michigan. 
Being prevailed upon by organized medicine in 
Michigan to take a step toward relieving that situa- 
tion, the legislature last year authorized Wayne 
State University Medical School to accept an extra 
fifty freshmen for this school term. The required 
$285,000 was not specifically appropriated but the 
school was granted legislative permission to use 
part of its “omnibus” appropriation, with the 
promise of future state financial support. The faci- 
lities were at Wayne, the room and the opportunity 
and the students have been accepted. The finan- 
cial program of carrying these students through 
graduation, internship and license to practice 
should should be decided by the 1959 legislature. 
This increase in registration in the course of the 
next four or five years would supply less than 20 
per cent of the increment we have been averaging 


for the last ten years. 


Distribution of Medical Care 

It has not yet been announced, but the President 
probably will suggest a study looking toward pre- 
paid medical and hospital care for the federal em- 
ployees and their dependents amounting to approx- 


imately 5 million people. Blue Cross and Blue 
Shield have been working on this program for 
many years. If the government is willing to care 
for these people the same as industry does, there 
will be no particular problem. Blue Cross and 
Blue Shield is now available throughout the coun- 
try to around 70 million people and an addition 


of another 5 million could easily be accomplished. 


Care of the Aged 

Care of persons over sixty-five who are retired 
or about to retire, the vast majority of whom do 
not have adequate resources, has been a constantly 
increasing problem. The AMA has a committee 
at work and groups are working in Washington 
as well as in other areas throughout the states. 
From the beginning Blue Cross and Blue Shield 
have recognized this unsatisfied need. Subscribers 
are not dismissed or cancelled out when they reach 
the age of sixty-five or seventy, as so many com- 
panies are doing. If the aged are in a group, or 
if they have been in a group, they may continue 
to pay their premiums and draw their benefits on 
the community rating the same as any other 
person, 

Experience in Michigan has been very favorable 
Blue Cross and Blue Shield have paid enormous 
amounts of benefits to their senior subscribers 
running the total into thousands of dollars, per 
case, and these cases occur rather frequently. 
Michigan’s experience with some necessary modi- 
fications might be extended to cover this entire 
group. The premiums might have to be revised 
for their special benefit and the government should 
recognize a responsibility of contributing to these 


premiums the same as any employer of labor does. 


Allowing the responsible medical profession to ad- 


minister its own program without interferences or 
hindrances would be essential, Studies are now in 
process which should, before many months, offer 


definite proposals, 
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PROCEEDINGS—1958 HOUSE OF DELEGATES 


Due to technical difficulties, both the Program of the 1959 Michigan Clinical Institute and 
the Proceedings of the 1958 MSMS House of Delegates cannot be published in the December 
number of THE JourNAL. Since the December issue is dedicated to the Michigan Clinical 
Institute, it will be necessary to postpone the publication of the Proceedings (over 64 pages) 


Meanwhile, reprints of the Annual Reports of the Medical Care Insurance Committee are 
being mailed to all MSMS Delegates, Presidents and Secretaries of County Medical Societies, 
and members of Councilor District Medical Care Insurance Committees. These reports will 
be published also in the January number of THe JourNaAt. 
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Michigan Clinical Institute 


Refresher Course 


Sheraton-Cadillac Hotel, Detroit 


TUESDAY-WEDNESDAY-THU RSDAY-FRIDAY, MARCH 10-11-12-13, 1959 


W.S. Jones, M.D., Menominee 


General Chairman 


@ THEME—“The Course that Refreshes.” @ CHECKROOM is available in the Sheraton-Cadillac 


ote ) ie tc I llroom 
@ HEADQUARTERS— Sheraton-Cadillac Hotel; Assem- enero San 9: SOND Sener 
blies and Exhibits on Fourth Floor: Press Room on @ GUEST SPEAKERS are very respectfully requested 
Fifth Floor (Suite 500 not to change time of their lecture with another 
be ; b speaker without the approval of the Committee on 
REGIST ER—Top of stairs—Fifth Floor—as soon as 7 shied Brees This request is made in order to avoid 
you arrive J confusion as well as disappointment on the part of 
Hours: Tuesday, March 10—12:00 noon to 5 p members of the audience 
Wednesday, March 11—8:30 a.m. to 5:15 p.m 
Thursday, March 12—8:30 a.m. to 5:15 p.m PAPERS WILL BEGIN AND END ON TIME 
Friday, March 13—8:30 a.m. to 2:00 p.m Nothing makes a scientific meeting more attractive 


than by-the-clock promptness and regularity: there- 


NO REGISTRATION FEE for Members of MSMS fore. all 
and other State Medical Associations, AMA, and speakers 
Canadian Medical Association 


1 
oad | 


meetings and symposia will open on time, all 
will be required to begin their talks exactly 
on time and to close exactly on time, in accordance 


ADMISSION BY BADGE ONLY to all Assemblies ae oe semen ia e Tegra. AG whe attend ei 
suk Gs Exbiiiden. Fleas present voor MESES os a - a ry an q — to as — ' 
other State Medical Association, AMA, or CMA “va, Poy vilgaceedins A eontague deme Foe stig eee ne preaetti : 


: being in attendan accordingly, in orde 
Membership Card to expedite registration re rt ty : 
that portion of the program of greate 


@ GUESTS—Members of any state medical association, : heer, 
AMA, or CMA members from any province ol MONDAY EVENING, March 9 at 10:00 p.m. 
Canada, and physicians of the Army, Navy, and Public Pelecast of “Cataract Extraction,” sponsored 
U. S. Public Health Service are invited to attend as by Smith, Kline and French Laboratories, Philadel- 
guests. No registration fee. Please present creden phia _Providence Hospital of Detroit, over Station 
tials at the Registration Desk WJBK-TV 
Bona fide doctors of medicine who are associate or fa ia Bad a ‘ 
probationary members of Michigan county medical TECHNICAL EXHIBITS Seventy-four interesting 
societies or who are serving as residents or interns, and instructive displays will open on Tuesday, March 
if vouched for by the president or secretary of the 10 at 1:00 p.m. and on Wednesday-Thursday-Friday 
county medical society in whose jurisdiction they are March 11-12-13 at 9:30 a.m The xhibits will close 
located, will be registered as guests with no registra- daily at 5:15 p.m., except on Friday when the show 
tion fee. Please present credentials at the Registra- closes at 1:00 p.m. Frequent intermissions to view 
tion Desk . the exhibits have been arranged daily before, during 

and after the assemblies 

@ MICHIGAN DOCTORS OF MEDICINE in practice 
but who are not members of MSMS, if listed in the THERE IS SOMETHING of interest or education in 
American Medical Association Directory, may register the large exhibit of technical displavs. SAVE AN 
as guests upon payment of $25.00. This amount will ORDER FOR THE EXHIBITOR AT THE MICH- 
be credited to them toward dues in the Michigan State IGAN CLINICAL INSTITUTE. 
Medical Society FOR 1959 ONLY, provided they 
subsequently are voted into membership by the county POSTGRADUATE CREDITS are given to every 
medical society in whose jurisdiction they practice MSMS member who attends the Michigan Clinical 

Institute Notify J. M. Sheldon, M.D., Chairman, 

TELEPHONE SERVICE—Local and long distance MSMS Committee on Postgraduate Medical Educa 
telephone service will be available in the Sheraton- tion, 1313 E. Ann St., Ann Arbor, Michigan 
Cadillac Hotel, fourth floor. In case of emergency 
physicians will be paged from the meetings by an @ PARKING—Do not park on Detroit's streets. Insid 
announcement on the screen. Call the Sheraton-Cadil- parking at a convenient distance from the Sheraton 
lac Hotel, Detroit, WOodward 1-8000, and ask for Cadillac Hotel is available at the DAC Garage, 1754 
the Michigan Clinical Institute extensions on the Randolph, the Grand Circus Garage, 1776 Randolph, 
Fourth Floor. and the Book Tower Garage, 333 State 
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MICHIGAN CLINICAL INSTITUTE 


@ PRESS RELATIONS COMMITTEE for the 1959 


Michigan Clinical Institute: 


® Ww. S. JONES, M.D., Menomi- 
nee, is General Chairman for 
Arrangements for the 1959 
Michigan Clinical Institute. 


W. S. Jones, M.D. 


ewW. S. REVENO, M.D., Detroit, 
is Chairman of the Program 
Committee. 


W. S. Reveno, M.D 


eD. H. KAUMP, M.D., Detroit, 
is Coordinator of the television 
program during the 1959 Mich- 
igan Clinical Institute 


@ H. M. NELSON, M.D., Detroit, 
is Chairman of the Cancer Con- 
trol Luncheon on Wednesday, 


March 11. 


H. M. Netson, M.D 


®M. A. DARLING, M.D., and 
G. T. McKEAN, M.D., are co- 
chairmen of the Testimonial 
Luncheon honoring presidents of 
national medical organizations 
on Thursday, March 12 


M. A. Dario, M.D. 


T. McKean, M.D. 


@ INFORMATION OF PRACTICAL VALUE IN 
DAILY PRACTICE will be found at the Michigan 
Clinical Institute. All subjects on the Institute Pro- 
gram are applicable to clinical medicine. They stress 
diagnosis and treatment, usable in everyday practice. 


@ WAYNE STATE UNIVERSITY COLLEGE OF 
MEDICINE ALUMNI ASSOCIATION will maintain 
headquarters in the Sheraton-Cadillac Hotel during 
the Michigan Clinical Institute. All alumni, their 
guests, and friends of Wayne State are cordially in- 
vited to visit the headquarters. 

The room location will be posted at the registration 


desk. 





THE “BLOCK SYSTEM” 
at the 


1959 MICHIGAN CLINICAL INSTITUTE 


General Practice—Thursday afternoon, March 12 


Surgery—Cancer Control—Wednesday morning, 


March 11 


Trauma 


March 11 


Poliomyelitis—Wednesday afternoon, 


The Depressions—Symposium—Wednesday even- 


ing, March 11 


Heart and Rheumatic Fever—Thursday morning, 


March 12 


Internal Medicine Rehabilitation Symposium 


Thursday afternoon, March 12 


Obstetrics - Gynecology - Pediatrics—-Friday morn- 


ing, March 13 











MUCH THAT IS NEW AND INTERESTING WILL 
BE FOUND IN THE MCI EXHIBIT 
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COMMITTEE ON ARRANGEMENTS 


Representing the Michigan State Medical Society 
W. S. Jones, M.D., Menominee, General Chairman 
G. B. SattronstaLt, M.D., Charlevoix, President, 
MSMS 
G. W. Stacie, M.D., 
President, MSMS 
L. Fernatp Foster, M.D., Detroit, Secretary, 


Battle Creek, Immediate Past 


MSMS 


Representing University of Michigan School of Medicine 
and University of Michigan Department of Post- 
graduate Medicine 

M. S. DeWeese, M.D., Ann Arbor 
J. M. Suetpon, M.D., Ann Arbor 
Park Wituts, III, M.D., Ann Arbor 


Representing Wayne County Medical Society and Wayne 
State University College of Medicine 

D. A. Cameron, M.D., Dearborn 

Josern Hickey, M.D., Detroit 

J. T. Howe tt, M.D., Detroit 

C. M. McCott, M.D., Detroit 


Representing Out-State Practitioners, Members of MSMS 


J. W. Buntino, M.D., Alpena 

J. R. Brink, M.D., Grand Rapids 
H. E. Corr, M.D., Lansing 

A. Fr ARY, M.D., Monroe 

H. Henevetp, M.D., Muskegon 
C. Ryan, M.D., Kalamazoo 


R. 
E 
F 


Representing Michigan Department of Health and Michi- 
gan Health Officers Association 
J. K. ALtLanp, M.D., Lansing 
O. K. Encerxe, M.D., Ann Arbor 


Representing Michigan Foundation for Medical and 


Health Education 
E. I. Carr, M.D., Lansing 


Representing Michigan Heart Association 
F. D. Dopritt, M.D., Detroit 


Representing American College of Surgeons Regional 
Committee on Trauma 


H. M. Smatuers, M.D., Detroit 


Representing Michigan Cancer Co-ordinating Committee 


H. M. Netson, M.D., Detroit 


COMMITTEE ON PROGRAM 


W. S. Reveno, M.D., Detroit, Chairman 
R. L. Matnwarinc, M.D., Dearborn 

J. M. SHetpon, M.D., Ann Arbor 

J. M. Wetiman, M.D., Lansing 

Paut peKrutr, Ph.D., Holland, Advisor 


COMMITTEE ON COLOR TELEVISION 
PROGRAM 


W. S. Reveno, M.D., Detroit, Chairman 
D. H. Kaump, M.D., Detroit, Co-ordinator 
B. E. Brusu, M.D., Detroit 

C. G. Jounston, M.D., Detroit 

D. W. Myers, M.D., Detroit 

E. A. Ostus, M.D., Detroit 

Rosert A. ReatH, Philadelphia, Advisor 
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INSTITUTE 


HOTEL RESERVATIONS 
MICHIGAN CLINICAL INSTITUTE 
Detroit, March 10-11-12-13, 1959 


} 


The reservation blank below is for your convenience 


in making your hotel reservation in Detroit. Please send 
your application to B. Van De Keere, Executive Offices, 
Sheraton-Cadillac Hotel, Detroit 31, Michigan. Mailing 
your will be of material assistance tn 


hotel 


application now 
accommodations you desire 


avail able, 


quested to co-operate with the Committee on Hotels by 


securing the type of 


As very few singles are registrants are re- 


sharing a room with another registrant, when convenient 


Committee on Hotels 

Michigan Clinical Institute 
c/o Sheraton-Cadillac Hotel 
Detroit 31, Michigan 
Attention: B. Van De Keere 
Please make hotel reservation(s) as indicated below 
Single Room(s 
Double Room(s) for 


persons 


['win-bedded Room(s) for persons 


Arriving March hour A.M P.M 


Leaving March hour \.M P.M 
Hotel of First Choice: 
Second Choice 
including person 


Names and addresses of all applicants 


making reservations: 
Name 
Address 


City 


Name 
Address 
City 
Name 
Address 


City 
om 


Date Signature 


Address 





Michigan Clinical Institute, 1959 


W. S. Jones, M.D., Menominee, General 
Chairman of Arrangements for the 1959 
Michigan Clinical Institute. 


W. S. Jones, M.D 


Program 


TUESDAY, MARCH 10, 1959 


12:00 Noon REGISTRATION—Top of stairs, Fifth Floor, 
Sheraton-Cadillac Hotel 


P.M. 
1:00 EXHIBITS OPEN—Fourth Floor, Sheraton-Cadillac 
Hotel 


Mitton ROSENBAt M, FIRST ASSEMBLY 
M.D 
Grand Ballroom, Sheraton-Cadillac Hotel 


Chairman: J. W. Buntinc, M.D., Alpena 
Secretary: R. A. Frary, M.D., Monroe 


WELCOME 


G. B. SatronsTaALi, M.D., Charlevoix 
President, Michigan State Medical Society 


C. I. Owen, M.D., Detroit 
President, Wayne County Medical Society 


Murr C1aprer, M.D 
GENERAL PRACTICE 


“The Relationship of the Doctor to the Patient with 
Specific Emphasis on Psychosomatic Medicine” 
MiLton RosenBAuM, M.D., New York, New York 
Professor and Chairman, Department of Psychiatry, Albert Ein- 
stein College of Medicine; and Director, Psychiatric Service of the 
Bronx Municipal Hospital Center, New York, New York 


Symposium on: “ACUTE CONDITIONS OF THE 
ABDOMEN” 


Moderator: 
Muir Crapper, M.D., Detroit 
Rosert M Professor of Medicine, Wayne State University College of Medicine 
Heavenricn, M.D. Participants: 


CuHarces G. Cup, III, M.D., Ann Arbor 
Professor and Chairman, Department of Surgery, University of 
Michigan 


Rospert M. Heavenricu, M.D., Saginaw 

Chairman, Child Welfare Committee, Michigan State Medical 
Society; Alternate Chairman, Michigan Branch, Academy of Pe- 
diatrics; and Chairman, Department of Pediatrics, Saginaw Gen- 


eral Hospital 

Wm. D. Rosinson, M.D., Ann Arbor 

Professor and Chairman, Department of Internal Medicine, Univer- 
sity of Michigan 


Wiitiam D. Rosinson, 
M.D. 3:00 INTERMISSION TO VIEW EXHIBITS 
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“Who Practices Medicine?” 

Leo A. Hogrcu, Washington, D. C. 

Director, Executive Office of the President, Office of Defense 
Mobilization 


“The Federal Government and the Nation’s Health” 
Aims C. McGuinness, M.D., Washington, D. C 
Spectal Assistant for Health and Medical Affairs to Secret 
Department of Health, Education and Welfare 


End of First Assembly 


WEDNESDAY, MARCH 11, 1959 


REGISTRATION lop of stairs, Fifth Floor, She 
Cadillac Hotel 


EXHIBITS OPEN—Fourth Floor, Sheraton-Cadilla 
Hotel 


SECOND ASSEMBLY 
Grand Ballroom, Sheraton-Cadillac Hotel 


Chatrman J R. Brarnk, M.D., Grand Rapids 
Secretary: G. C. Witson, M.D., Clinton 


SURGERY 


“The Cancer Problem” 

Istpor S. Ravpin, M.D., Philadelphia, Pennsylvania 
John Rhea Barton Professor of Surgery, Medical School, l 

sity of Pennsylvania; Director, Harrison Department of Surgery 
Research Medical Schools, University of Pennsylvania: Surge 
Chief, University of Pennsylvania Hospital; Vice President 
Medical Development, University of Pennsylvania 


n-In 


THE MICHIGAN CANCER CO-ORDINATING 
COMMITTEE LECTURE 


Topic to be announced 


WeENDELL G. Scott, M.D., St. Louis, Missouri 


Chief Consultant to Surge 


geon Genera 


10:00 End of Second Assembly 


10:00 INTERMISSION TO VIEW EXHIBITS 


COLOR TELEVISION PROGRAM—beamed to the 
Grand Ballroom, Sheraton-Cadillac Hotel through the 
co-operation of the staff of Providence Hospital, Detroit, 
and Smith, Kline and French Laboratories of Phila- 
delphia. 

“Care of Traffic Injuries” 

Chairman: Homer M. Smatuers, M.D., Detroit 


Operative Teams to be announced 


Homer M. SMATHERS, 
M.D 


P.M. 


12:30 End of color television program. 
Luncheon 
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James K. Stacx, M.D 


Jonas E. Satx, M.D 


RayMonp W. 
Wacconer, M.D 


MICHIGAN CLINICAL INSTITUTE 


WiitraMm L. Estes, 
Jr., M.D 


Tuomas Francis, Jr., 
M.D 


Jack R. Ewart, M.D. 


THIRD ASSEMBLY 
Grand Ballroom, Sheraton-Cadillac Hotel 


Chairman: F. V. Wave, M.D., Flint 
Secretary: R. O. Nortuway, M.D., Saginaw 


TRAUMA 


“The Lumbar Intervertebral Disc” 
James K. Strack, M.D., Chicago, Illinois 


Associate Professor of Orthopedic Surgery, Northwestern University 
Medical School 


“Non-penetrating Trauma of the Abdomen 


Ws. L. Estes, Jr., M.D., Bethlehem, Pennsylvania 
Chief Surgeon Emeritus of St. Luke’s Hospital; Immediate Past 
President, American College of Surgeons: Past President, American 
Association for the Surgery of Trauma 


“Morbidity in Trauma” 


Duncan A. CAMERON, M.D., Dearborn 


INTERMISSION TO VIEW EXHIBITS 


THE MICHIGAN FOUNDATION FOR MEDICAL 
AND HEALTH EDUCATION LECTURES 


“A Discussion of Vaccination against Poliomyelitis” 


jouas E. Sack, M.D., Pittsburgh, Pennsylvania 
zommonwealth Professor of Experimental Medicine; Division of 
Virus Research Laboratory, School of Medicine, University of 
Pittsburgh 

and 


Tuomas Francis, Jr., M.D., Ann Arbor 

Henry Sewall University Professor of Epidemiology; Chairman of 
Department of Epidemiology, School of Public Health; Professor of 
Epidemiology, Department of Pediatrics and Communicable Dis- 
eases, Medical School, University of Michigan 


End of Third Assembly 


WEDNESDAY, MARCH 11, 1959 


Grand Ballroom, Sheraton-Cadillac Hotel 


EVENING SESSION 
Symposium on “THE DEPRESSIONS” 


Moderator: Raymonp W. Wacconer, M.D., Ann Arbor 
Director, The Neuropsychiatric Institute, University Hospital 


Panelists: Jack R. Ewatt, M.D., Boston, Massachusetts 
Superintendent of the Massachusetts Mental Health Center; Pro- 
fessor of Psychiatry, Harvard Medical School 


CapTAIN Georce N. Raines, M.C., Washington, D. C. 
Chief of Psychiatry in Navy and Chairman of Department of Psy- 
chiatry, Georgetown University Medical School 


ArtHuR H. Scumare, M.D., Rochester, New York 
Assistant Professor of Medicine and Psychiatry, University of 
Rochester School of Medicine and Dentistry; Markle Scholar 
in Medicine and Psychiatry 


* oa * 


_ The significant tendency of the depressive reaction te manifest 
itself by some type of somatic symptoms, often without apparent 
evidence of the depression itself, makes this topic one of especial 
importance to every clinician. Recently depression as a condition- 
ing or precipitating factor for the development of organic disease 
has been given serious consideration. At the same time, depres- 
sion as a serious complication of physical disease must always 
be given due consideration. 
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MICHIGAN CLINICAL INSTITUTE 


THURSDAY, MARCH 12, 1959 


A.M. 


8:00 REGISTRATION—Top of stairs, Fifth Floor, Sheraton- 
Cadillac Hotel 


9:30 EXHIBITS OPEN—Fourth Floor, Sheraton-Cadillac 
Hotel 


FOURTH ASSEMBLY 


TENTH ANNUAJ. MICHIGAN HEART DAY 
Sponsored by the Michigan Heart Association 
Grand Ballroom, Sheraton-Cadillac Hotel 


Chairman: F. D. Dopritt, M.D., Bloomfield Hills 
Secretary: S. E. Cuapin, M.D., Dearborn 


HEART AND RHEUMATIC FEVER 


Panel on “CARDIAC SURGERY” 

The panel will cover the advances in cardiac surgery 
for acquired heart disease accomplished during the ten 
years of the existence of the Michigan Heart Association. 


Moderator: 

Forest D. Dopritt, M.D., Bloomfield Hills 

Chief Cardiovascular Surgery, Harper and Mt. Carmel Mercy H 
pitals 

Participants: 


James B. Biopcett, M.D., Detroit 
Chief Cardiovascular Surgery,.Grace Hospital 


F. Prescott Jorpan, Jr., M.D., Detroit 

Medicine 

Conrap R. Lam, M.D., Farmington 

Surgeon-in-charge, Division of Thoracic Surgery, Henry Ford 
Hospital 


HerRBeErT E. Stoan, M.D., Ann Arbor 
ssociate Professor of Surgery, University of Michigan 


10:00 End of Fourth Assembly 


10:30 INTERMISSION TO VIEW EXHIBITS 


DecemBer, 1958 


Forest D. Doparitt, 
M.D 


E. Prescotr Jorpan 
Jr. M.D 


Conrap R. Lam, M.D 


Hersert FE. SLOAn, 
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] BEHRMAN 
{.D 


J JAPFAR, 
{.D 


Crarence E. TosHacr, 
M.I 


Harotp HENDERSON 
M.D 


James Beaton, 
M.I 


CHARLES 
S. Stevenson, M.D 


Rosert R. CrIssey, 
M.D 


Chldnne: Senco). BeMaMan, M.D. a Ann A Arbor : 
Michigan; Combet ¥ gy Sinai Bh gated : 


Panelists: 


Harotp A. Furtone, M.D., Pontiac 
Chief of Obstetrics and Gynecology, Pontiac General Hospital 


Donatp J. pa or M.D., Detroit 
Clinical Associate Pro fesor and Chairman of of Deperiment o ie 


aoe cones! 
Urology, Detroit Re- 
 Penidbins ct eos: 2 Member 


Edu- 


Criarence E. Raa oy M.D., is MD, Saginaw 
Sone espa Past Pre it President ger g Ae cally eo esieey of 
logy; Member, pied Bn Society for the ag of 


and Gynec 
Sterility 


“Caesarean Section” 


Surgeon: 


Harotp Henperson, M.D., Detroit ‘ 
Associate Clinical Professor of Obstetrics and Gynecology at Wayne 
State University. 
Chief of Obstetrics and | at Providence Hospital. 
ron in the Department of and Gynecology at Harper 
C 


‘onsultant in Obstetrics at Herman Kiefer Hospital 





Discussion Panel: 
"Mihigen So wet biti ind Conecsogy, 


rg Sr tt ish Sa 
pms Ma pred 9 of hr 


Participants: 
Raven S. Sterre, M.D., Flint 


S. Stevenson, M.D., Detroit 
Professor and Chairman, Department of Obstetrics and ecology, 
Wayne State University C. “, edicine; Chief stetrician, 
Herman yy fer Hospital; Head Attending Gynecologist, Detroit 
Receiving Hospital 


JMSMS 
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— of Inguinal Hernia and Hydrocele in the 
t 


Surgeon: 


Cuirrorp D. Benson, M.D., Det 
Surgeon-in-Chie. Fics Children’s Hospital py Michi ian; Attending Sur- 
‘on, Harper Associate Professor of Surgery, Wayne State 
niversity Fang of Wiatciee 


Discussion Panel: 


Chairman: Harvie 5, Sapinsr, M.D., Flint 
Citief of Staff and Consultant in Laren Hospital; Visit- 
ing Surgeon at Hurley and St. Tone Hospice 


Participants: 


ames W. Locie, M.D., Grand 
eons in Surgery, Blodgett t Memorial 

, American ge of Surgeons; President-Elect, 
Epos Medical Society 


my Mary’s Hospitals; 
Kent 


E. Tuurston Tureme, M.D. Arbor 
Chief 


Uni 


bad aft Fes Joseph Mog. Hosa Instructor in Surgery, 


P.M. 
12:30 


End of color television program 


FIFTH ASSEMBLY 


Sheraton-Cadillac Hotel 


Grand Ballroom, 


M. McCo tt, 
Ill, 


M.D., 
M.D.. 


Chairman: CLARKE Detroit 


Park W. WILLIs, Ann Arbor 


Secretar) 


INTERNAL MEDICINE 


“Submarine Medicine” 


New London. Connecti 
h Laboratory, USN Sul 


CAPT 
Officer in 
Base 


JoserpH Vocer, MC, 
Charge, Medical Resear« 


PHARMACEUTICAL LECTURE 
(Subject to be 


Mr. Harry J. 
President, Parke, I 


announced) 


Detroit 


»m pany 


Loynp, 
Javis & Ce 


“Todine in Goitre” 

Harry A. Tows.ey, M.D., Ann Arbor 
’rofessor of Pediatrics and Communicable Diseases 
rector of the Department of Postgraduate Medicine 


3:00 INTERMISSION TO VIEW EXHIBITS 
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4:00 Rehabilitation Symposium on Management of the 
to Hemiplegic 
5:00 Moderator: JoseruH N. Scuarerrer, M.D., Detroit 
Professor and Chairman, Department of Physical Medicine, Wayne 
State University College of Medicine and Director, Rehabilitation 
Institute 


“Medical and Neurological Management of the Patient 
with Cerebral Vascular Accident” 


MatrHew S. Arxinson, M.D., Detroit 
Associate to the Department of Neurology, Wayne State U niver- 
sity College of Medicine; Member of Attending Staff, Rehabilita 
tion Institute 
Water J. Reicn, 

M.D ° ene ° ~ ° 

Demonstration of Rehabilitation Techniques 
The following subjects will be covered: Nursing 

Physical Therapy, Occupational Therapy, Speech 
Therapy, Social Consideration, Psychological Ap- 
proaches, and Vocational Goals. 


5:00 End of Fifth Assembly 


No Michigan Clinical Institute Meeting Thursday Evening 


FRIDAY, MARCH 13, 1959 


Ernest H. Watson, A.M. 
M.D. 


8:30 REGISTRATION—Top of stairs, Fifth Floor, Sheraton- 
Cadillac Hotel 


9:30 EXHIBITS OPEN—Fourth Floor, Sheraton-Cadiliac 
Hotel 


SIXTH ASSEMBLY 
Grand Ballroom, Sheraton-Cadillac Hotel 


Chairman: H. E. Core, M.D., Lansing 
Secretary: E. H. Henevetp, M.D., Muskegon 


OBSTETRICS—GYNECOLOGY—PEDIATRICS 


9:00 “Office Gynecology” 
Watter J. Reicu, M.D., Highland Park, Illinois 


Professor of Gynecology Cook County Graduate School; Assistant 
Professor of Obstetrics and Gynecology, Chicago Medical School; 
Attending Gynecologist Cook County Hospital; Section Chief Gyne- 
cological Division Fantus Clinics Cook County Hospital; Attending 
Gynecologist and Obstetrician Grant Hospital, and former Chair- 
man of the Department; Consulting Gynecologist Oak Forest Infirm- 
ary and Oak Forest Tuberculosis Hospital 


“The Physician and the Adoption of Children” 
Ernest H. Watson, M.D., Ann Arbor 


Professor of Pediatrics, University of Michigan Medical Center 
10:00 End of Sixth Assembly 


10:00 INTERMISSION TO VIEW EXHIBITS 








MICHIGAN CLINICAL INSTITUTE 





A.M. 


10:30 COLOR TELEVISION PROGRAM—beamed to the 
; Grand Ballroom, Sheraton-Cadillac Hotel through the 
co-operation of the staff of Providence Hospital, Detroit 
oa Kline and French Laboratories of Phila- 


“The Office Physical Examination” 

Moderator: Joun D. Lirtic, M.D., Kalamazoo 

lithe eed en mae 
sz 


“Body Build and General Appearance 
Frank D. Ricuarps, M.D., DeWitt 
— Staff Member, St. Lawrence and Sparrow Hospitals, 
ng 





Joun D. Littic, M.D Frank D. RIcHARDS 
M.D 


“Skin and Appendages” 

Cartes J. Courvitiz, M.D., Detroit 

Clinical Assistant Professor of Dermatology, Wayne State University 
“Eyes” 

Artuur E. Scuuttz, M.D., East Lansing 
Fellow of the American Academy oF aeyy: Comnlsing 


0; “ Gameré WwW. 5 peed al, wp coe eee 
ember egal germany, Medicine, kine uate use, 


State Medical Society and Education Committee, Sparrow Hospital 


“Ear, Nose and Throat” 


W. Kaye Locuutn, M.D., Kalamazoo 


Staff, Bronson Methodist and Bor, Hospitals; Instructor in Oto- 
laryngology, Bronson Methodist Hospital School of Nursing 


“Neck, Chest, Abdomen Extremities” 
Frankiin D. Jonnston, M.D., Ann Arbor 


Internal Medicine, Uni i Michi, Medical 
Ret cad Ucdouniy 1 ‘ niversity of Michigan Medic 





“Rectal Examin »&” 
Rate M. Burks, M.D., Detroit 


Set, nee | of Proctology, Providence, St. John and Wayne 


“Pelvic Examination” 
Manton §S. SHarp, M.D., Lansing 
Chief, Obstetrics and Gynecology, St. Lawrence Hospital 


“Neurologic Examination” 
Rosert C. Bassett, M.D., F.A.C.S., Lansing 
Staff member, Edward W. Sparrow Hospital 





“Diagnosis by Physica? Examination of an Unknown Rate M. Eurke Manton S. SHarp 
Patient” 


M.D M.D 


J. Leonmas Leacu, M.D., Flint 

President, Genesee C. Cha Michigan Academ G 
Practice; Member, Public Nota epencbitee. MSMS. “Stef 
member of Hurley, St. Joseph and McLaren Hospitals 


P.M. 


12:30 End of color television program. 
Luncheon 


12:30 FINAL INTERMISSION TO VIEW EXHIBITS 





J]. Leonmas Leacu 
M.D 


1:00 End of 1959 Michigan Clinical Institute 
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MSMS Annual Session 
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Thirteen past presidents of MSMS recalled former days in harness during their annual luncheon at the MSMS 
Annual Session. 

Standing (left to nght) C. E. Umphrey, M.D., Detroit; H. R. Carstens, M.D., Chevy Chase, Md W. S. Jones, 
M.D., Menominee; O. O. Beck, M.D., Birmingham: G. W. Slagle, M.D., Battle Creek; H. H. Cummings, M.D., Ann 
Arbor; Wilfrid Haughey, M.D., Battle Creek; G. C. Penberthy, M.D., Detroit 

Seated (left to right) R. J. Hubbell, M.D., Kalamazoo; L. W. Hull, M.D., Detroit; L. Fernald Foster, M.D., De- 
troit; L. J. Hirschman, M.D., Traverse City; and B. R. Corbus, M.D., Grand Rapids 


Wm. S. Jones, M.D., Menominee, Chairman 
of the MSMS Big Look Committee, who pre- 
sented the plans for the new MSMS headquart- 
ers building to the 1958 House of Delegates, 
gets a few pointers about the model building 
from Architect M. Yamasaki 

The model was on display during the House 
of Delegates sessions. During the formal pre- 
sentation, Dr. Jones and Mr. Yamasaki showed 
colored slides of the building and _ projected 
detailed plans of the interior 


Fifty-Year Awards were presented personally to seven of the 
seventeen eligible doctors of medicine during the first session 
of the 1958 House of Delegates. 

Those present to receive their pins were: Standing (left to 
right) C. J. Ettinger, M.D., Detroit; W. A. Cochrane, M.D., 
Jackson; D. J. O’Brien, M.D., Lapeer; J. M. Robb, M.D., 
Detroit. Seated (left to right) J. Earl McIntyre, M.D., Lan- 
sing; Samuel Glassman, M.D., Detroit; and Wm. J. Cassidy, 
M.D., Detroit. 
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Revisited .... 


At the 1958 Michigan State Medical Society 
Annual Session, held at the Sheraton-Cadillac 
Hotel, Detroit, a total of 4103 registrants crowded 
the meeting rooms and exhibit halls from Tuesday 
noon through Friday noon. 

Of the 2339 doctors of medicine present, eighty- 
one were from outside Michigan—including twen- 
ty-eight from Ontario. Three came from the Phil- 
ippine Islands and one from Cuba. 

The general practitioners led the list of M.D 
registrants with a total of 694, followed by the 
surgeons with 262; the internists chalked up 160 
A surprisingly large turnout of residents and interns 
accounted for a total of 369. Attendance from 
other specialty groups was: 


Obstetrics and Gynecology 
Pediatrics 
Ophthalmology-Otolaryngology 
Neurology and Psychiatry 
Pathology 

Anesthesiology 

Public Health 
Dermatology-Syphilology 
Gastroenterology-Proctology 
Urology 

Occupational Health 
Radiology 

Specialty Not Listed 


In all, 222 Michigan communities were 
sented 


Wearing smiles and orchids, 
three officers of the Michigan 
State Medical Assistants Society 
accepted congratulations during 
the recent Annual Meeting in 
Detroit. (Left to right) Mrs. 
Reta Shedd, Albion, President- 
Elect; Miss Donna _ Hislop, 
Muskegon, President; and Miss 
Marlouise Redman, Detroit, Re- 


tiring President. 


DecemBer, 1958 


Of the 2339 M.D’s who attended t Annual 


Session, Detroit registered the excellent total of 


986. Flint came in second with 122, Ann Arbor 


had 86 and Lansing was fourth with 75 


Seventy-two M.D.’s came from Grand Rapids: 


Saginaw sent filtv-two: Pontiac had a total of 


forty-five Jackson thirty-seven, and Kalamazoo 


thirty-one. Of the 222 Michigan citie 
al the MSMS convention, 117 were 


Vy two or more phvsi« 
I 


During the MSMS Officers Night 
Dinner Dance President ree lagle. M.D., and 
Secretary L. Fernald Foster, accepted with alacrity 
an Opportunity to pose with th vening s attractive g 
speaker, Miss Ann I 
Chicago Sun-Time 





Michigan’s Department of Health 


Albert E. Heustis, M.D., Commissioner 





HEARING CONSERVATION PROGRAM 
OBSERVES FIFTEENTH ANNIVERSARY 


Michigan’s state-local hearing conservation program 
observed its 15th anniversary this fall. The first hearing 
screening by a locally employed preliminary technician 
was done in Isabella County in 1943. Since then, 
2,052,942 Michigan school children have been given 
group tests to find previously undetected hearing losses 
and the number of preliminary screening technicians has 
increased to sixty. Technicians now work in all parts 
of the state and in 1958-59 will screen about 350,000 
school youngsters. 

During the group screening, a child’s hearing is 
screened with an audiometer, an instrument that measures 
ability to hear even the faintest tones. Out of every group 
of 10,000 youngsters, 700 to 1,000 fail the initial screen- 
ing and are given individual and more detailed tests 
with the audiometer. This individual testing is done by 
specially trained threshold technicians, so-called because 
the tests they administer measure the point (threshold) 
at which different sounds start to be heard. Threshold 
technicians also are employed locally and now number 
twenty-five. Threshold technicians, like group techni- 
cians, are usually employed by local health departments 
but also may work for schools and other local organi- 
zations. 

Children who fail the threshold test are seen by one 
of six Michigan Department of Health audiologists, who 
evaluate each child’s hearing loss. About half the young- 
sters seen by state audiologists need medical attention 
or further consultant services. The consultant services, 
if needed, are offered by the audiologists. 

Children who need medical attention are referred to 
one of the otological examination clinics conducted 
throughout the state in cooperation with the Michigan 
State Medical Society, or to their personal physician. In 
the 1957-58 school year, 165 such clinics were held. At 
the clinics, ear, nose and throat specialists diagnose each 
child’s medical and surgical needs and recommend what- 
ever correction is needed. The recommendations are 
sent to the child’s family and his family physician. 

Out of every 10,000 children given group screening, 
200 to 275 are examined in otological clinics and 100 
to 175 of them are found to need medical or surgical 
treatment to correct the condition. Another 25 to 100 
may have types of hearing loss that require hearing aids 
and special training. These children are referred to 
some other agency, such as the Michigan School for the 
Deaf, for training. 

The Michigan Department of Health has helped pur- 
chase hearing aids for medically indigent children since 
1947 and up to this fall assisted in the purchase of 463 
hearing aids. Courses to teach children how to wear 
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and use a hearing aid have been conducted at the 
Michigan School for the Deaf since 1950. 

When Tim came to the attention of the regional 
audiologist, he was “saving up” for a hearing aid “so I 
can hear like other kids.” Over an eight-month period, 
Tim had saved 513 pennies by missing movies and post- 
poning ice cream cones. This left him only 34,000 
pennies to go. A hearing aid was purchased for Tim, 
and he kept the 513 pennies 


MEDICAL USE OF HYPNOSIS 


The history of hypnosis since the time of Mesmer 
has been characterized by a series of curious cycles 
alternating between great interest and almost complete 
rejection. This phenomenon in itself is an indication of 
the somewhat mystical aura that has surrounded the 
subject throughout the years. Recently, owing to a 
concatenation of circumstances, there has been a re- 
awakened interest in hypnosis. In part, the experiences 
of World War II contributed to this interest 


The Council on Mental Health of the American 
Medical Association has for some years received numerous 
inquiries from physicians throughout the United States 
relating to the subject of hypnosis, many of them asking 
for information regarding training programs in this area 
A group of serious workers in medicine has been report- 
ing on various aspects of the utilization of hypnosis. In 
addition, the dental profession has become interested in 
its use in relation to its own practice. Concurrently, 
“fringe” groups have been exploiting hypnosis through 
the press, radio, and television. Overpopularization in 
this as in other areas of medicine usually leads to over- 
simplification. Overdramatized events are seized on to 
the general detriment of sober scientific work 

A subcommittee of the British Medical Association has 
issued an excellent report, which appeared in the British 
Medical Journal, April 23, 1955, and with which the 
Council is in essential agreement. 

In view of the total situation, the Council on Mental 
Health constituted itself as a committee of the whole 
to study the medical use of hypnosis. Some outstanding 
authorities in this field were invited to participate in 
several committee meetings, and in addition others were 
requested to give their opinions through correspondence 
The Council expresses its thanks and appreciation to 
them for their excellent collaboration in this study. It 
is to be emphasized that the responsibility for this report 
and the recommendations contained therein are those of 


the Council.—J.A.M.A., Sept. 13, 1958. 
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IN DEBILITATING DISEASE 


Patients receiving 


NILEVAR 


Compared to control patients, those receiving Nilevar 
(brand of norethandrolone) have repeatedly demon- 
strated more rapid and more complete recovery from 
serious acute illness and increased comfort and well- 
being in chronic illness. 

A multitude of case histories are now adding indi- 
vidual clinical color to the earlier controlled investiga- 
tions which defined the actions of Nilevar as an effec- 
tive aid in reversing negative nitrogen balance and in 
building protein tissue. 

In typical case reports such gratifying comments as 
these appear: 

Underweight —‘‘Appetite considerably increased 
within one week. Sense of well-being and vigor in- 
creased along with increased appetite.” 

Prematurity (Birth weight: 2 pounds, 4 ounces) — 
“Gradual improvement in appetite and capacity for 
formula. . . . Excellent progress and weight gain for a 
very immature infant.” 


Eat more... 
Feel better... 
Recover faster 


Carcinoma of the Uterus —*“Within four days appe- 
tite became excellent, took full diet. ... More ambition 
while on Nilevar. Enjoys life. Takes part in church and 


other social affairs.’ 


Third Degree Burn —“... 


was Offered. . . . Began to show signs of hope for re- 


soon began eating all that 


covery... . Perhaps one of the greatest changes was in 
the appearance of his wounds which were so very 
much improved.” 

The dosage for adults is 20 to 30 mg. daily in single 
courses no longer than three months. For children the 
daily dosage is 0.5 mg. per kilogram of body weight, 
in single courses no longer than three months 

Nilevar is supplied in tablets of 10 mg. and ampuls 
of 25 mg. (1 cc.). 


G. D. Searle & Co., Chicago 80, Illinois. Research 
in the Service of Medicine. 
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Say you saw it in the Journal of the Michigan State Medical Society 
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MICHIGAN AUTHORS 

Murray R. Abell, M.D., Ann Arbor, is the author of 
an article entitled “Cervicocolpitis (Vaginitis) Emphy- 
sematosa,” published in Surgery, Gynecology and Ob- 
stetrics, November, 1958 

R. J. Vastine, Jr., M.D., Niles, is the author of 
original article, “Preventive and Aviation Medicine 
Private Practice,’ published in JAMA, November 
1958 

Ian M. Thompson, M.D., and Arjan D. Amar, M.D., 
Ann Arbor, are the authors of an article entitled “Clini- 
cal Importance of Ureteral Duplication and Ectopia”’ 
read before the Section on Urology at the 107th Annual 
Meeting of the American Medical Association, San Fran- 
cisco, June, 1958, and published in the Journal of the 
Amencan Medical Association, October 18, 1958 

E. A. Irvin, M.D., Detroit, is the author of an article 
entitled “Uses of Oxygen in Industrial Medicine,” pre- 
sented at National Cylinder Gas Company Annual Meet- 
ing, September 19, 1957, Sheraton Hotel, Chicago, and 
published in Industrial Medicine and Surgery, October, 
1958. 

William F. Veling, M.D., Detroit, is the author of an 
article entitled “Miniature R-Wave Cardiac Monitor 
Early Detection of Cardiac Arrest During Surgical o1 
Anesthetization Procedures,” published in Journal of the 
American Medical Association, October 11, 1958 

Kenneth R. Magee, M.D., Ann Arbor, is the author 
of an article entitled “The Treatment of Parkinsonism,” 
published in GP, October, 1958 

Robert D. Larsen, M.D., and Joseph L. Posch, M.D., 
Detroit, are the authors of an article entitled ‘Nerve 
Injuries in the Upper Extremity,” published in the AMA 
Archives of Surgery, October, 1958. 

D. Emerick Szilagyi, M.D., Lloyd C. France, M.D., 
Roger F. Smith, M.D. and John G. Whitcomb, M.D., 
Detroit, are the authors of an article entitled ‘““The 
Clinical Use of an Elastic Dacron Prosthesis.” published 
in the AMA Archives of Surgery, October, 1958 

Brock E. Brush, M.D., John H. Wylie, M.D., Joseph 
Beninson, M.D., Melvin A. Block, M.D. and Thomas J. 
Heldt, M.D., Detroit, are the authors of an article en- 
titled ““The Treatment of Postmastectomy Lymphedema, 
published in the AMA Archives of Surgery, October, 
1958 

Rodman E. Taber, M.D. and Luis Tomatis, M.D., 
Detroit, are the authors of an article entitled “Experi- 
mental and Clinical Utilization of a Prosthesis for Re- 
placement of the Trachea,’ read at the 15th Annual 
Assembly of the Central Surgical Association. Columbus 
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Ohio, February, 1958, and published in the AMA 
Archives of Surgery, October, 1958. 

D. L. Hinerman, M.D., Ann Arbor, is the author of 
an article entitled “Our Challenge for the Future of 
Medical Education,” published in the University of Mich- 
igan Medical Bulletin, August, 1958 

A. C. Furstenberg, M.D., Ann Arbor, is the author of 
an article entitled “History and Purposes of the Teaching 
Institute,” published in the University of Michigan 
Medical Bulletin, August, 1958. 

Winthrop N. Davey, M.D., Ann Arbor, is the author 
of an article entitled ““The Victor Vaughan Society in the 
University of Michigan Medical School,” published in 
the University of Michigan Medical Bulletin, September, 
1958 


* * * 


The Detroit Medical News for Saturday, September 
27, 1958, was the Dedication Number for the New David 
Whitney House. It has a heavy tinted cover with a very 
good drawing of the new house. It is a 36-page issue, 
well printed and with numerous pictures of the build- 
ing, a President's Page with a picture of Clarence I 
Owen, M.D., a list of all the Past Presidents with pic- 
tures of those living, the Dedication Program, together 
with the list of Officers, Building Committee and Dedi- 
cation Committee. The present President of the Ameri- 
can Medical Association, Gunnar Gunderson, M.D., is 
pictured with his address. There is also a historical sketch 
by William J. Stapleton, Jr., M.D., and comments on 
the New David Whitney House by Roger V. Walker, 
M.D. In all, it is a very satisfactory and a most inter- 


esting number produced for preservation 
7 * * 


The Indiana State Medical Society Journal for Sep- 
tember, 1958—The Convention Issue—shows a complete 
departure from its former covers. The Journal cover 
formerly carried an outline of the state of Indiana with 
a listing of the more important articles. This new num- 
ber has a small outline of the state of Indiana at the 
left, and a large beautiful colored picture occupying two- 
thirds of the cover. It is most attractive, and the editors 
are to be congratulated on the new appearance of the 
Indiana Journal 


* * * 


Increases in the cost of hospitalization and doctor care 
are inexorable and unyielding. Because of this. there 
must inevitably be increases in the cost of Blue Cross 
and Blue Shield. The trend is nationwide, and is causing 
concern among all policyholders. These rising costs, 


as 


(Continued on Page 1752) 
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Mazola® Corn Oil...a palatable food 


effective in the management and control 


of serum cholesterol levels 


Extensive clinical tests show that when the 
diet contains an adequate amount of Mazola 
Corn Oil, serum cholesterol levels tend to be 
normal ...high blood cholesterol levels are 
lowered, normal levels maintained. 


Fortunately for both physician and patient, 
Mazola Corn Oil is not only rich in unsatu- 
rated fatty acids, it is also a delicious food. 
It becomes an enjoyable and normal part of 
the patient’s daily meals—no complicated or 
special diet is required. 

Here is a therapy easy for you to prescribe, 
easy and pleasant for your patients to follow. 

Nutritional authorities generally recom- 
mend that fats should provide no more than 
30% of the total calories. In cholesterol-low- 
ering diets from one-third to one-half of these 
fats should be unsaturated, such as in Mazola 


Corn Oil. 


CORN PRODUCTS 
REFINING COMPANY 


DecemsBer, 1958 


IN COOKING OR SALADS 


Mazola Corn Oil is a superlative cooking 
oil as well as a delicious salad oil. 
Adequate amounts can be eaten daily— 
in a wide variety of salad dressings and 
in a great number of fried and baked 
foods. 


EFFECTIVE 


Pure, clear, bland and odorless. Mazola 
Corn Oil is stable and dependable, pro- 
viding the full measure of cholesterol- 
lowering unsaturated fatty acids char- 
acteristic of corn oil. 


ECONOMICAL 


Mazola Corn Oil is sold in grocery stores 
throughout the country, is available 
everywhere. Its comparatively low cost 
makes it as economical as it is effective. 


MAZOLA* CORN OIL is a rich source of un- 
saturated fatty acids. It can form a regular 
part of the diet without major changes in 
eating habits to provide an effective un- 
saturated oil as a part of the daily meals. 
EACH TABLESPOONFUL OF MAZOLA CORN 
OIL PROVIDES NOT LESS THAN: 
Linoleic Acid 7.4 Gm 
Sitosterois “ 130 mg 
Natural Tocopheroils 15 mg 
TYPICAL AMOUNTS PER DIET 


For a 3600 calorie diet 3 tablespoonsfui 
For a 3000 calorie diet 2.5 tablespoonsful 
For a 2000 calorie diet 1.5 tablespoonsful 


*Reg. U.S. Pat. Off 
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Conform Bandage 

the amazing all-cotton bandage that: 
Clings to itself — prevents slipping 
Stretches — for controlled pressure 
Conforms — to any body contour 


"TRADEMARK 


TRADEMARK 


Butterfly Closure 
e Center section does not stick 
to wound 
e Super-Stick adhesive holds 
wound edges together 
e Sterile — Waterproof 


Products of 


spepors. jenees 


G. A. INGRAM COMPANY 


4444 Woodward Ave. 
Detroit 1, Mich. 
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well as the desire for more complete medical expense 
coverage, have prompted labor unions to consider union- 
sponsored insurance plans. Any widespread move of this 
sort on the part of labor would seriously weaken Blu 
Cross and Blue Shield. Much of the misunderstanding 
which now exists could certainly be helped by free dis 
cussion between the leaders of labor and medicine on 
local levels. This will be done in Westchester County 
in the near future. Competition from private insurance 
companies in the health insurance field is also weakening 
Blue Cross and Blue Shield. In many cases, this is duc 
to lower rates charged by these companies. These low 
rates are possible because several factors such as can 
cellable policies, age restrictions, and careful selection of 
their clients. Consequently, Blue Cross and Blue Shield 
are being left with an increasingly higher proportion of 
poorer risks. In addition, doctors themselves are weaken 
ing the plans by their willingness to hospitalize or treat 
patients in hospitals unnecessarily. A rotating committee 
of staff physicians in hospitals could supervise the viola 
tions that do occur and advise the offending physician of 
his duty to organized medicine. Since it is evident now 
that the public demands prepaid health insurance in 
some form physicians must solve their health insurance 
problems or face the alternative of government supervised 
insurance.—-From Westchester Medical Bulletin, March 
1958 
a 

Max Karl Newman, M.D., Detroit, gave a lecture on 
September 17, 1958, at Mercy Hospital, Port Huron, 
entitled “Muscular Dystrophies and Atrophies.” “Social 
Gerontology—Its Application in the Management of the 
Physical Disabilities in Adult Life,” was the title of a 
lecture he gave before the Michigan Society for Crippled 
Children and Adults, Bancroft Hotel, October 9, 1958 
Also on the same day, he gave a lecture on “The Or- 
ganization and Direction of a Muscular Dystrophy Clinic” 
at the Winona Hotel, Bay City, Michigan, at a meet- 
ing of the Muscular Dystrophy Association 


* * * 


The Central Association of Obstetricians and Gyne- 
cologists held its twenty-sixth annual meeting at the 
Leamington Hotel, Minneapolis, on October 2, 3 and 4, 
1958. Harold C. Mack, M.D., Detroit, led a discussion 
on the paper, “Prophylaxis of the Postsurgical Meno- 
pause: Estradiol Pellet Implantation,’ authored by 
Samuel D. Soule, M.D., and Robert Burnstein. M.D., of 
St. Louis. Russell J. Paalman, M.D., Grand Rapids, and 


Thomas W. McElin, Evanston, Illinois, presented a paper 
entitled “Cervical Pregnancy.” Lee B. Stevenson, M.D.. 
and C. Paul Hodgkinson, M.D., Detroit, also presented a 
paper entitled “Clinical Evaluation of Chlorothiazide 
(Diuril).” 


* * * 

The thirty-second Annual Spring Congress in Ophthal- 
mology and Otolaryngology and Allied Specialties will be 
held at the Gill Memorial Eye, Ear and Throat Hos- 
pital at Roanoke, Virginia, April 6-11, 1959. At numer- 
ous times during this long course of memorial congresses. 


(Continued on Page 1755) 
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| If you were to examine these patients 
= =: ? . —— 


Sea, 
ama, 


could you 

detect 

the uveitis patient on 
~~ 


e Probably not. Not without a history. 
First, because he’s more than likely symptom-free. 
Second, because he shows none of the disturbing changes in appearance, 
behavior or metabolism sometimes associated with corticotherapy. 
Even your practiced clinical eye would find it difficult 
*K — 


to spot someone else’s Medrol patient. 


7 : ~~ Medrol 
But in your own patients, you could see the advantages . disease, 


of Medrol right away. Why not try it? Gu pathent 








PENETRATES. | N CO N STI PATI O N 


TO SOFTEN STOOLS WITHOUT TISSUE DEHYDRATION 
AND MAKE THEM MOVE WITHOUT STRAINING 


ie KONDREMUL_ 


COLLOIDAL EMULSION OF MINERAL OIL AND IRISH MOSS [Hatch 


PROVEN SAFE...EFFECTIVE - IN PREGNANCY - IN 
CHILDHOOD ~+ IN MIDDLE-AGED PATIENTS + IN ELDERLY 
PATIENTS »- THROUGH MORE THAN 25 YEARS OF USE 


AVAILABLE in three pleasant-tasting formulas: 
for the average patient 
KONDREMUL (Plain) 
containing 55% mineral oil. Bottles of 1 pint. 
for more hypotonic cases 
(i= KONDREMUL WITH CASCARA 
EASES EVACUATION EG SS 0.66 Gm. non-bitter Ext. Cascara per tablespoonful 
RDF, Bottles of 14 fl.oz. 
for more resistant constipation 
*Unique encapsulation of KONDREMUL WITH PHENOLPHTALEIN 
millions of minute oil 0.13 Gm. (2.2 gr.) phenolphthalein per tablespoonful. 


globules by Irish moss : 
assures complete pene- Bottles of 1 pint. 


Pee Se oe. THE E. L. PATCH COMPANY Stoneham, Massachusetts 


70 YEARS OF SERVICE TO THE MEDICAL PROFESSION 


ADDS FORMED BULK 
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ge 
speakers from Michigan have been invited. This year 
there are two Windsor S. Davies, M.D., and A. D 
Ruedemann, M.D., both of Detroit. In the past, the 
Foundation has published an announcement listing the 
attending physicians at the previous or several previous 
conferences. This year, instead, the Elbvrne G. Gill Eye 
and Ear Foundation is publishing a Bulletin. The Sep- 
tember 1958 issue (Volume 1, Number 3) contains the 
announcement as well as several very interesting papers 
There are thirty-six pages 
* * * 

Medical Research Grants.—-A total of $139,613.47 was 
accepted by the University of Michigan Medical School 
from the estate of William A Spitzley, M.D., an 1897 
Medical School graduate, with $136,378.09 for the Dz 
Charles B. de Nancrede Memorial Fund and $3,235 
for the Frederick G. Novy Fellowship for Rese: 
Bacteriology 

The first-year payment of $31,460 on a five-vea 
mitment from. the K. Kellogg Foundation 
Creek, was accepted by the Regents. The 
research in public health practice inder th 
Dr. Hugh B. Robins 

Lawrence J. Montgomery, Battle Creek, has 
other of his many contributions to the Universit 
gift of $25,000 for the Lawrence J. Montgom 
which is used to } assistance for deserving 


students to f 


The Chicago Medical Society’s Annual Clini 
ference, to be held March ‘ 
Palmer House, Chicago. will present 
gram encompassing both “breadth and 
to Cove ( Mason, M_D.. chairman 
Committee 
* * * 


American Board of Obstetrics and Gynecology. 


next scheduled examinations (Part II oral and ch 

for all candidates will be conducted at the Edgewate1 
Beach Hotel, Chicago. Illinois, by the entire Board fron 
May 8 through 19, 1959. Formal notice of the exact 
time of each candidate's examination will be sent hin 
advance of the examination dates 

Candidates who participated 
tions will be notified of their elig 
examinations as soon as possible 

Current Bulletins of the American Board of Obstetrics 
and Gynecology, outlining the requirements for applica 
tion, may be obtained by writing to the Secretary: Robert 
L Faulkner, M.D 2105 Adelbert Road, Cleveland 6, 
Ohio 

* 7 * 

Wanted: Old Photos of Physicians Driving Ancient 
Cars.—The Illinois State Medical Society is preparing an 
exhibit centered around an Illinois Medical Journ 
article which told of the rote of physicians in the devel- 
opment of the automobile in the United States at th 
turn of the century 

To help illustrate this exhibit, the Society will appr 
ciate the loan of old photographs showing physicians at 


the wheels of cars of 1900-1910 vintage. Scenes showi: 


Decemser, 1958 
Sav you saw ti in the Journal 


NEW 3-WAY “PICKUP” 
FOR APPREHENSIVE AND/OR 
HYPERTENSIVE PATIENTS 


NEO-SLOWTEN 


patch} 
A TRANQUILIZING COMBINATION 


relieves anxiety, irritation, fatigue 
reduces mild elevated blood 
pressure 

refreshes neural tone 


EACH WHITE, SCORED TABLET CONTAINS 
Phenobarbital 16.2 mg. (% gr.) 
Warning: May be habit-forming 
Reserpine 0.1 mg. 
Thiamine hydrochloride 5.0 mg. 


supptied: Bottles of 100 scored tablets. 


[patch] THE E. lL. PATCH COMPANY 
S_seeeeeeinetinetie St 


toneham, Massachusetts 


70 VEARS OF SERVICE TO THE MEDICA PROFESSION 
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difficulties on the road, or poor highway conditions, are 
especially desired. Enlargements will be made of these 
photographs and the originals returned undamaged. 

Photographs should be accompanied by a memo giving 
the name and town of the physician, whether living 01 
deceased, and the make and year of the automobile 
They should be sent to Mr. John A. Mirt, Illinois State 
Medical Society, 185 North Wabash Avenue, Chicago |, 
Illinois 

* * ee 

Jerome W. Conn, M.D., of The University of Michi- 

gan Medical Center, was selected as one of two nationally 


prominent physicians to give the annual Shannon Lec- 


tures in Medicine, one of the country’s newest and most 

FRACTURED distinguished lectureships in the field of internal med 
. ic ine 

Dr. Conn and Dr. George W. Thorn of Harvard Uni- 

TIBIA? versity each gave a series of four lectures on the general 

' subject of endocrinology and metabolism. The lectures 


were sponsored by the Shannon West Texas Memorial 
Hospital and were given at San Angelo, Texas, October 
17 and 18, 1958 

In recent months, Dr. Conn has been chosen for two 
other professional honors. In June, he gave the annual 
Banting Memorial Lecture, highest scientific honor of 
the American Diabetes Association. He also delivered 
the Chalmers Lyons Memorial Lecture at the August 
meeting of the American Society of Oral Surgeons 

Dr. Conn graduated from the University of Michigan 
Medical School in 1932. He was appointed professor 
of internal medicine in 1950 and is the director of 
Endocrinology and Metabolism at the University of 
Michigan Medical Center 

* * * 

Frederick A. Coller, M.D., former chairman of the 
Department of Surgery at The University of Michigan 
Medical Center, presented the annus! Dallas E. Phemis- 
ter Lecture, October 7, 1958, at the University of Chi- 
cago The lecture honors the memory of D1 Phemister, 
former president of the American Surgical Society. Di: 
Coller’s topic was “Science and Surgery 

a + * 
Prisoners X-rayed.—A high rate of tuberculosis is be- 


ing found among Jackson County jail prisoners in a 


new chest x-ray program. Started last July by the Jack- 


son County Tuberculosis Association, the program has 
detected four cases of active tuberculosis. Three othe: 
'B suspects have been found. Prisoners are x-rayed 
when they enter the jail unless records of the county 
health department show the prisoners have been x-rayed 


within the past year. Nearly 300 persons have been 


ACCELERATE THE Z x-rayed so far 
RECOVERY Polio Iron Lung Grant.—To continue its work in the 
PROCESS WITH coming year on procedures to enable iron lung patients 


ultimately to return to near normal lives, a March of 


* . * 


Dimes grant of $99,113 has been made to support the 

Poliomyelitis Respiratory and Rehabilitation Center of 

The University of Michigan Medical Center 
STREPTOKINASE-STREPTODORNASE LECERLE ws rage Announcement of the grant was made jointly October 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, 8 by A. C. Kerlikowski, M.D. director of Universit, 
earl River, New York Continued on Page 1758) 
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Of course, 


Therapy for the menopause syndrome 
should relieve not only the psychic 
instability attendant the condition, but 
the vasomotor instability of estrogen 
decline as well. Though they would have 
a hard time explaining it in such medi- 
cal terms, this is the reason women 
like “Premarin.” 


Ayerst Laboratories * New 





women like ““Premarin”’ 


Doctors, too, like “‘Premarin,”’ because 
it really relieves the symptoms of the 
menopause. It doesn’t just mask them — 
it replaces what the patient lacks — 
natural estrogen. 


“PREMARIN? 


conjugated estrogens (equine) 


> York 16, New York « Montreal, Canada 


584 


Zags 5 
Both CENTRAL and PERIPHERAL 


ANTITUSSIVE . 


plus 


(  vthivep LABORATORIES 


NEW YORK 18 N.Y 


Decemper, 1958 


"A pvt te 


DECONGESTANT - 


. Bontrol of 


“, 


» CouGhy Aupulp. 


ANTIHISTAMINIC 


Each Teospoouful (4cc.) COL Bints : 


? 


EXEMPT NARCOTIC 
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Hospital, and Basil O’Connor, president of the National 
Foundation (originally the National Foundation for In- 
fantile Paralysis). Dr. David G. Dickinson is medical 


director of the Rehabilitation Center. 

ANKLE The center, to which the most severely involved and 
difficult polio cases are sent for care, conducts a three- 
fold program of treatment, teaching, and research. The 

SPRAINED care part of the program consists of intensive effort at 

of Many 


rehabilitation these severely disabled patients. 
Or of those admitted to the Center in iron lungs have been 


able to return to their homes no longer needing breath- 


1g aid from respirators. Others require respirators only 


a part of the day 
In discussing the home care program of these patients, 


Dr. Dickinson pointed out that their safety and well- 
INFLAMED? being depend on three factors: the need for expert evalu 
a ation of their status before discharge to make certain 
they can be cared for at home; a carefully planned and 
controlled breathing aid program to minimize relapse 
and periodic readmission to the Center for a few days 
to re-evaluate their condition 

rhe U-M Center is also engaged in research projects 
concerned with various aspects of respiratory failure due 
to polio and other diseases 

+ * * 
The Southeastern Regional Meeting of the United 
tates Section, International College of Surgeons, will 
held in Miami Beach, Florida on January 4-7. The 
ssions will take place in the Americana Hotel Among 
the guest speakers will be the following men from Mich- 
igan: James D. Fryfogle, M.D., Bruce Proctor, M.D 
and Richard E. Straith, M.D., Detroit 
* * * 

Harold B. Latourette, M.D., chairman of the Univer- 
sity of Michigan Cancer Research Institute, speaking at 
a meeting of the district training school of the American 
Cancer Society on Thursday, October 16, 1958, said 

“Cancer is a complex family of diseases made up of 
perhaps 200-300 different clinical entities. These diseases 
differ widely in their characteristics and prognosis but 
ali have the same fundamental basis, the uncontrolled 
growth of abnormal cells . . Research on the cause, 
nature, detection and treatment of cancer must continue 
on ever-widening fronts as we learn more about these 
diseases . Scientists are constantly improving the 
methods of detecting and treating the diseases Using 
the best methods of treatment now available, many pa- 
tients can be cured . .. The final understanding and 
control of the whole family of diseases we call cancer 
will probably come only when we understand and control 
growth and life itself.” 

* * # 


ACCELERATE THE Howard B. Latourette, M.D., associate professor of 
radiology at the University of Michigan Medical Center, 
RECOVERY 


yi has been appointed to a five-man committee of the Amer- 
PROCESS WITH V4 ican Institute of Biologic al Sciences to review the Atomic 
Energy Commission’s cancer program. 

The committee will study existing programs and advise 
the AEC regarding future uses of radioactive materials 
in the fight against cancer. It will also evaluate current 

STREPTOKINASE-STREPTODORNASE cancer activities carried out at AEC laboratories and in 
i *Reg S. Pat. Of 
LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, 
Pear! River, New York (Continued on Page 1760) 


university research centers throughout the United States 


1758 JMSMS 
au tt in the Journal of the Michigan State Medical Society 





To awaken new life following illness 


COMBANDRIN™ 


(androgen-estrogen combination for intramuscular injection) 


COMBANDRETS 


(androgen-estrogen combination in convenient tablet form 
for absorption by transmucosal route) 


Following illness: Convalescence from debilitating illness or major 
surgery is often marked by a low level of serum protein, and 
excessive nitrogen excretion. The lengthy recovery period 
which results can be significantly shortened by administration 
of a protein-retaining jrogen-estrogen combination. Com- 
bandrin provides the most efficient nitrogen-retaining sub- 
stances known. It aids recovery from illness, surgery and 
trauma primarily because of its ability to overcome excessive 
protein excretion—to help correct a major cause of retarded 
convalescence. 

Dosage: Combandrin—1 cc. one to three times weekly. Comband- 
rets—1 or 2 tablets daily. 

Supplied: Combandrin—in 10 cc. multiple-dose vials. Com- 
bandrets—in bottles of 25 and 100 scored tablets. 


Pfizer Laboratories *Trademark 


Div. Chas. Pfizer & Co., Inc. Brooklyn 6, N. Y. 





TODAYS CHALLENGE! 


Doctors are generally agreed that the best hope of saving lives from cancer is early detec- 
tion and prompt, proper treatment. Great progress has been made in the last ten years: 
the saving now of | in 3 compared with | in 4, as more and more people are seeing their 
doctors in time. 

But with present knowledge and existing facilities, it is possible today to save 7 in 2 
cancer patients. This is the target of the American Cancer Society's professional and public 
education programs. 

The Society offers doctors a variety of free services: Literature: two bi-monthly mag- 
azines; Films: 200 available on loan, including a series of kinescope films covering practically 
every clinical phase of cancer; Slides: (In color) Characteristic early lesions in sites of 
greatest incidence; Exhibits: for medical meetings and conventions, on special aspects of 
diagnostic and therapeutic problems. 

In its public education program, the Society uses every effective communication 
medium to urge people to have annual health checkups and to go to their doctors promptly 
at the appearance of a danger signal. 

The challenge will be met. As more and more doctors’ offices become “cancer 
detection centers," and as more and more people see their physicians regularly, the closer 
will come the day when half of our cancer patients will be saved. The know-how for saving 
the remaining half is still being sought in our research laboratories. Ultimately that chal- 


lenge, too, will be met. 
AMERICAN CANCER SOCIETY 
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George L. Waldbott, M.D., Detroit, was invited by the 
Swedish Medical Society to present a paper entitled, 
“Fluorosis from Drinking Water,’ at their meeting in 
Stockholm, November 4, 1958. In October, at a meeting 
of the International Congress of Allergy in Paris, he 


also presented a paper on unusual complications of 
bronchial asthma, 


* = * 


The Dermatological Section of the Michigan State 
Medical Society, at a meeting on Wednesday, October 
1, 1958, elected the following officers: Chairman—Robert 


Grekin, M.D. of Kalamazoo: Secretary—aAlice E. Palmer, 
M.D.. of Detroit. 


* = * 
Karl Newman, M.D., Detroit, was visiting professor for 


the day at the Hamilton General Hospital, Hamilton, 
9 Ontario. He carried on a clinical conference with re- 
‘ spect to the general staff of the hospital on October 23, 
1958. In the evening, he addressed the Medical Society 
and Paramedical Staff on the topic, “Management of 
Muscular Dystrophy and Associated Myogenic Diseases 
* = * 

Mouth-to-mouth resuscitation, believed to be the best 
system available, is now being taught at Brooke Army 
Medical Center, Fort Sam Houston, Texas, to all person- 
nel at the Army Medical Service School, including as- 
signed instructors and administrative personnel, demon- 
stration troops, and students, whether officers or enlisted 
men or women. Studies conducted during the past few 
years have proved the superiority of this procedure in 
comparison with other schools of artificial respiration 
now in common use. 

In its simplest form, the operator removes any mucous 
or foreign matter from the victim’s throat and mouth, 
with his fingers. He then takes a firm hold on the 
patient’s lower jaw, tilts the head back by pulling on 
the jaw, pinches the patient’s nostrils shut and, after 
taking a breath, places his mouth over the patient’s 
mouth and exhales until he sees the chest of the patient 
lift. The operator then takes his next breath while 
listening for the patient’s exhalation. The operator 
breathes about twelve times a minute for adults and 
about twenty times a minute for children 

Advantages of the process are many. Mouth-to-mouth 
resuscitation forces more air into the patient's lungs; it 
is more easily controlled by the operator; the operator 
can continue for a long period of time with no ill effects; 
it is effective with any asphyxiated patient; no equip- 
ment is needed for maximum results 

A demonstration of this method was featured by the 


ACCELERATE THE ; Association of the U. S. Army at the Sheraton-Park 


~ Hotel, Washington D. C. in October, 1958 
RECOVERY “ee 


About sixty physicians and officials of the Michigan 


PROCESS WITH ‘ 1 branch of the Asuesican Cancer Society situa 


day cancer program at The University of Michigan 


a two- 


Medical Center, October 31 and November 1 
University doctors and scientists presented eight lec- 


STREPTOKINASE-STREPTODORNASE LEDERLE i tures showing the progress being made in the treatment, 


diagnosis and understanding of cancer rheir topics 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, 
Pear! River. New York (Continued on Page 1762) 
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To awaken new life during the tired years 


COMBANDRIN™ 


(androgen-estrogen combination for intramuscular injection) 


(androgen-estrogen combination in convenient tablet form 
for absorption by transmucosal route) 


During the tired years older people, with tiring metabolic support, 
show an increasing measure of vigor, strength, and mental 
acuity from combined androgen-estrogen therapy. These 
gonadal hormones play a vital role in the basic anabolic 
processes of the normal individual. Their administration to 
elderly patients promotes the formation and retention of 
proteins—producing a measurable anabolic and tonic effect. 
Mental and emotional reactions are favorably influenced with 
improvement in memory and flexibility of thought processes. 
Moreover, such dual hormone therapy neutralizes unwanted 
masculinizing or feminizing effects. Combandrin helps to 
reconstruct the aging individual in his “tired” years 

Dosage: Combandrin—1 cc. one to three times weekly. Comband- 
rets—I or 2 tablets daily 

Supplied: Combandrin—in 10 cc. multiple-dose vials. Com- 
bandrets—in bottles of 25 and 100 scored tablets. 


Pfizer Laboratories *Trademark 


Div. Chas. Pfizer & Co., Inc. Brooklyn 6, N. Y. 


BRIGHTON HOSPITAL 


A non-profit Foundation 


FOR ALCOHOLISM 


A facility designed to rehabilitate or to aid 
the addict in arresting his addiction. 


Walter E. Green, M.D., Superintendent and Medical Director. 








Brighton Hospital meets the stand- 
ards established by the Michigan 


State Board of Alcoholism and is 


recommended by that Board. 


12851 East Grand River 
(U.S. 16) 
Brighton. Michigan 
Academy 7-1211 
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ELASTIC PLASTIC 

FLESH COLORED 

STAYS CLEAN 

THIN, SMOOTH PLASTIC 
GREASE RESISTANT 
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Conveniently Located 
in Grand Rapids 


Hospital Equipment 


Pharmaceuticals 
Office Equipment 
Physicians’ Supplies 
Trusses 

Surgical Garments 


Physiotherapy Equipment 


Medical Arts Supply Company 
233 Washington S. E. Phone GL 9-8274 
Grand Rapids 2, Mich. 


Medical Arts Pharmacy 


20-24 Sheldon S.E. Phone GL 39-8274 
Grand Rapids 2, Mich. 





(Continued from Page 1760) 
included modern chemotherapy and the possible rela 
tionship between viruses and cancer 

The visitors also toured research facilities at the Med- 
ical Center and visited the Ford Nuclear Reactor on 
North Campus. 

Chairman for the two-day meeting was Dr. Howard 
B. Latourette, head of the Cancer Research Institute 
at the University. 

* * * 

Mental Health Research Building.—Approval for a 
project budget of $1,350,000 for the construction of a 
Mental Health Research Building was given by the 
Regents of The University of Michigan, October 24, 
1958. Funds for the building will come from a state 
appropriation and from the U.S. Public Health Service 

=. s 

William D. Robinson, M.D., a member of The Uni- 

versity of Michigan Medical School faculty since 1944, 
was appointed chairman of the Department of Internal 
Medicine, effective October 1, 1958. 
He succeeds Cyrus C. Sturgis, M.D., who resigned as 
chairman in February, 1957, to devote full time to the 
practice of medicine. Paul S. Barker, M.D., has served 
as acting chairman during the intervening period. 

Born in Hoosac, Ne York, on August 8, 1911, Dr. 
Robinson is a graduate of Albion (Michigan) high school 
and received a Bachelor of Arts degree from Albion 
College in 1931. In 1934, he received his Doctor of 
Medicine degree from the University of Michigan Med- 
ical School. 

After interning at University Hospital, he was an 
assistant resident there in 1935-36, then became an in- 
structor in medicine from 1936 to 1938 and was a 
research fellow at the University of Michigan from 
1938 to 1940 

Dr. Robinson then left the University of Michigan 
for four years and was with the International Health 
Division of The Rockefeller Foundation. For the 1940- 
+1 year, he was a special fellow at Vanderbilt Univer- 
sity, was a member of a health commission which made 
a nutrition survey in Madrid, Spain, in 1941 and then 
until 1943 was a staff member in charge of developing 
a nutrition section in Mexican Federal Department of 
Health. 

Dr. Robinson during the 1943-44 year was an in- 
structor in medicine at Vanderbilt University and also 
was in charge of the Investigative Section of the Ten- 
nessee-Vanderbilt Nutrition Project. 

He returned to the University of Michigan as an 
assistant professor of internal medicine in 1944, was 
promoted to associate professor in 1946 and since 1952 
has held the rank of professor. From 1944 to 1953, Dr 
Robinson was in charge of the Rackham Arthritis Re- 
search Unit. 

* * # 

Medical Credentials Repository.—On July 1, 1958, the 
services of a Central Repository for Medical Credentials 
became available to doctors of the world. During war 
and national uprisings, medical records are often lost 
or destroyed. Because of this, many doctors are today 
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To awaken new life during the changing years 


f=) —COMBANDRIN’ 


(androgen-estrogen combination for intramuscular injection) 


COMBANDRETS 


(androgen-estrogen combination in convenient tablet form 
for absorption by transmucosal route) 


During the changing years: Combined therapy offers a dual approach 
in hormonal therapy for the male and female climacteric. 
Androgen-estrogen steroids are additive in hormonal sup- 
pression of the over-active gonadotropic functioning of 
the pituitary. In patients failing to respond adequately to 
estrogens, or in those who develop unpleasant hyperestrinism, 
or masculinizing symptoms—combined therapy permits suc- 
cessful control with minimal side effects 

Dosage: Combandrin—1 cc. one to three times weekly. Com- 
bandrets—1 or 2 tablets daily 

Supplied: Combandrin—in 10 cc. multiple-dose vials. Com- 
bandrets—in bottles of 25 and 100 scored tablets 


Pfizer Laboratories *Trademark 


Div. Chas. Pfizer & Co., Inc. Brooklyn 6, N. Y. 


me Comm olor-j solo} al — ev ae 


the "G’ point*.. 


For patients over 40, The G POINT (point of | i 
declination in life) can be postponed! 5 c D 
Properly balanced Androgen — Estrogen — ROWTH) 
nutritional therapy may prevent premature (G 

aging and damage of gonadal decline and 

nutritional inadequacy. Each Magenta Soft Gelatin Capsule contains: 
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Thiamine He 


Complaints of symptoms such as muscular Methyltestosterone 
pain, fatigue, irritability, and poor appetite eg a 
in the patient over 40 may be the first indi- meee eS 
cations of three major stress factors in the 

aging process: (1) Gonadal Hormonal Imbal- 

ance, (2) Nutritional Inadequacy and (3) Emo- 

tional Instability. GERITAG is especially for- 

mulated to guard against premature damage 

and to delay the degenerative process. Vitamin E ___ J. Inositol 


Rx GERITAG in preventive geriatrics. 


a 


Riboflavin 


Pyridoxine He 


eoonoooa 


ooooaqa 


Pota 


otass 


oo © 


o2ooo 


Choline B 


Methionine_ 


Be ¢ 


*Chappel, C.C., J.A.M.A., 162: 1414, (Dec. 8) 1956 


DETROIT 34, MICHIGAN 


Decemser, 1958 
Say you saw it in the Journal of the Michigan State Medical Society 





NEWS 





for modern 


control of 


salt retention 


edema 


CUMERTILIN™ 
Tablets 


@ effective oral diuretic with no sig- 
nificant gastrointestinal irritation’ 


@ Suitable for long-term mainte- 
nance therapy. 


@ eliminates need for injections: in 
certain cases, lengthens interval 
between injections in others 


@ basically different in chemical 
structure, extending the therapeu- 
tic choice in organic mercurials 


DOSAGE: | to 3 tablets daily as required. 


SUPPLIED: As orange tablets, in bottles 
of 100 and 1000. Also available— 


CUMERTILIN Sodium Injection, ]- and 2-cc. 
ampuls, in boxes of 12, 25, and 100; and 
10-cc. vials, individually and in boxes 
of 10 and 100 


Pollock, B. E., and Pruitt, F. W.: Am. J. M 
Sc., 226:172, 1953. 


THE G. A. INGRAM COMPANY 
4444 Woodward Avenue, Detroit 1, Mich. 





MEDICAL 


(Continued from Page 1762) 


unable to utilize their professional skills because of the 
loss or destruction of their original credentials and a 
lack of a protective service in which authenticated 
copies could be deposited. Therefore, The World Medi- 
cal Association has undertaken a program to assure that 
the doctor will always be able to prove himself medically 
trained and fully accredited to practice medicine. 

In the United States, the lifetime cost of the service 
on a one-payment basis to the newly graduated doctor 
is approximately $60.00. An actuarial schedule has been 
established for doctors in the various age groups. A ten- 
year service rate is also available. 

Repository officials suggest that the credentials de- 
posited include official medical school record, medical 
diploma, and specialist credentials. American doctors 
should not send their original credentials, but should 
send photostatic, microfilm, or notarized copies of their 
original credentials. 

Requests for forms and additional information in re- 
gard to the Central Repositery for Medical Credentials 
is available from The World Medical Association, 10 
Columbus Circle, New York 19, New York. 


- * * 


The Ford Foundation announced grants totalling more 
than half a million dollars to The University of Michi- 
gan on Tuesday, October 21, 1958. 


The funds will be used as follows: 


. $350,000 for a study on economic and social factors 
in aging, directed by Dr. Nathan Sinai, 
M.D., of the University of Michigan Bu- 
reau of Public Health Economics 


... $195,000 for a national study of family income, with 
special emphasis on iow-income groups, 
directed by James Morgan, Ph.D. of the 
University of Michigan Survey Research 
Center 
for analysis of research and experimental 
programs in youth development, including 
juvenile delinquency, directed by Stephen 
Withey, Ph.D., and Ronald Lippitt, Ph.D., 
of the University of Michigan Institute for 
Social Research. The $350,000 for a five- 
year study to determine health problems 
of the aged on a nation-wide basis and offer 
suggestions for an attack on these problems. 


The. grant emphasizes the training of advanced gradu- 
ate students as researchers in public health economics, 
sociology, and social work. These students will work 
withssenior staff members of the project, training in the 
department and participating in field studies. 

The problems of aging have received increasing at- 
tention from U-M specialists over the past fifteen years, 
since the Bureau of Public Health Economics made its 
first study of health problems of the aged. About 15 
million people are age sixty-five or over. By 1975 he 
estimates the number will exceed 21 million. Attempts 
to solve the problems of this group have been made on 
national, state and local levels by public agencies. On 
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Panels on Timely Topics 


Medical Color Telecasts 


Scientific Exhibits worthy of real study 


endar of every physician. 


Annual Clinical Conference 


CHICAGO MEDICAL SOCIETY 
March 2, 3, 4, and 5, 1959 


Palmer House, Chicago 


Daily Half-Hour Lectures by Outstanding Teachers and Speakers on subjects of interest to both 
general practitioner and specialist. 


The Chicago Medical Society Annual Clinical Conference should be a MUST on the cal- 


Plan now to attend and make your reservation at the Palmer 


Teaching Demonstrations 


Instructional Courses 


and helpful and time-saving Technical Exhibits. 








““Multi-Service’’ X-Ray 
Unit. 3.0, 200, 100 Ma. 


Mobile ‘'Mulfti- 
Service’ X- —{ Unit. 
300, 200, 100 Ma. 


“Spacesaver™ 
Fiuoroscope 
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FISCHER X-RAY, ULTRASONIC AND 
DIATHERMY UNITS ARE UNEXCELLED 
IN QUALITY AND PERFORMANCE 


There is no equipment higher in quality of material and 
workmanship at the same price of H. G. Fischer & Co. 
products. 


There is no equipment comparable in price to H. G. Fischer 
& Co. products that will give better performance and longer. 
satisfactory service. 


Let us tell you about H. G. Fischer & Co. products before 
you invest. You will not be obligated and you will not be 
annoyed. 


A large crew of capable factory-trained representatives is 
maintained in Michigan to give prompt service throughout 
the State. 


H. G. FISCHER & CO. 
OF DETROIT 


H. M. Berry J. N. Griffith 
M. V. Scudder L. H. Wolfe 


21406 Fenkell Ave., Detroit 23, Michigan 
Phone: KE 7-4140 
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"Space- — "X-Ray 


200, 100, 7s to, 30 Ma. 


Portable Ultrasonic 
Generator. F.C.C. 
Type Approved. 


Short Wave Diathermy 
Unit. F.C.C. Type 
Approved. 
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’ 


a national basis, private agencies such as Blue Cross 
Blue Shield, and the insurance industry have offered da ‘ . 
a ee Grants and gifts to Wayne State University Medical 
College have been received from the following 

Grants from the U.S. Public Health Service, National 


Institutes of Health, will be used in various fields 


The family income study will run from 1959 through 
1961. Besides Morgan, principal investigators on the 
project will be Prof. Wilbur J. Cohen of the School of ; 2 
Social Work; Prof. Richard A. Musgrave, Ph.D., of th From the Michigan Heart Association, a total 


: . $53,050.50 will be used to continue heart research. Part 
Economics Department; and Martin David, graduate ; | will | k lif 

; ] . of the total wi ye used to continue wor simplinhcation 
student in economics and fellow in the Research Seminar : 2 : ‘ 
’ studies for the cardiac housewife under the direction ol 
Quantitative Economics 


* # # Dr. Frances G. Sanderson of the College of Liberal Arts 


: , , fational Science F atio rave $31,000 
Joseph Shaiken, M.D.., Milw aukee, W isconsin, Asso I he N atiON ul ‘ ence I ounda on gavi 921 z 
three research projects in the College of Liberal Arts 


ciate Professor of Clinical Medicine, Marquette Univer- wena te 
sity Medical School, was chosen as President-Elect of the At the same time $45,500 was accepted from the M 
American College of Gastroenterology, at the annual Gregor Fund The department of psychiatry of the 
meeting of the College, held October 19, in New Orleans, College of Medicine will get $24,000 of the total whil 


: $21,500 will be us n s 4 »sycho- 
Louisiana. He will assume the presidency at the annual ee will be used in support of a program in psych é 
, : therapy over a two-yez re T1O nder the direction of 
meeting to be held in Los Angeles, California., in S¢ p- I Over a ace ear — od unde all . 
tember. 1959 Dr. Ross Stagner, College of Liberal Arts 
tember, 19! 
Frank J. Borrelli, M.D., New York, N. Y., who wa Ihe Kresge Foundation presented $31,000 to continu 
selected President-Elect in Bosto 57, assumed th the research program in neurological sciences under the 
S -i t l ston i /, ass 1e Bis ao . c 
presidency of the College at the annual dinner-dance direction of Dr. E. S. Gurdjian of the College of Medi- 
held at the Jung Hotel this Tuesady evening. He will cme The Receiving Hospital Corporation also gave the 
succeed C. Wilmer Wirts, M.D., of Philadelphia, Pa sum of $25,000 to be added to the fund to defrav salaries 
Other officers elected were: Vice Presidents—Henrv of individuals employed in departmental research activi- 
t i e: - i 


Baker, M.D., Boston, Mass.; Louis Ochs, Jr., M.D., New ties at the College of Medicine 
Orleans, La.; Edward J. Krol, M.D., Chicago, IIl.; Theo- 
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The L-F BasalMeteR® 
. P This new, self-calculating direct 
The Office Bovie reading BMR apparatus is the | 
For safe, effective office elec- first really automatic metabo- 


L-F Short-Wave Diathermy trosurgery. Incorporates the lism test device ever offered. No 


| 
Gives you assured safety, elec- same precision and lifetime charts, no slide rules, no conver- | 
| 





trical efficiency, maximum treat- dependability found in the _ sion tables. Simple to operate 
ment flexibility. Uses air-spaced large Hospital Bovies. Reliably accurate 


plates, hinged drum and all ac- 
cepted applicators interchange- NOBLE-BLACKMER, INC. 


ably. 267 W. Michigan Ave. Jackson, Mich. 








The purity, the 
wholesomeness, 
dal-mel'r-1 ame) 
Coca-Cola as 
refreshment has helped 
make Coke the 
best-loved sparkling 


drink in all the world. 


DRINK 
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RESEARCH 


Research directed at the creation of new, 





more effective therapeutic agents and sup- 
port of basic research concerned with new 
therapeutic concepts are obligations that 


confront pharmaceutical industry. 


Ordinarily small pharmaceutical con- 


cerns do not engage in these activities. 


It is with pride, therefore, that we wish 
to point toward the fact that Meyer and 
Company are presently supporting four 
research projects in recognized institu- 
tions in the United States and Canada, 
and that these grants are proportionately 
far in excess of the funds ordinarily allo- 


cated by other pharmaceutical concerns. 


+ 


MEYER AND COMPANY 


Pharmaceutical Manufacturers 


Detroit 24, Michigan 
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Gifts and grants of more than $693,700 were accepted 
by the Wayne State University Board of Governors at 
its September meeting. 

The largest amount, $516,207, came from the U.S 
Public Health Service. National Institutes of Health 
The total is made up of 28 different grants for research 
at the Colleges of Medicine, Liberal Arts, Nursing, Edu- 
cation and at the School of Socia! Work 

The American Cancer Society has also allocated 
$46,303 to continue studies of experimental pulmonary 
cancer in animals at the College of Medicine. Another 
$36,666 institutional research grant from the American 
Cancer Society is to be administered by a University- 
wide cancer committee. 

The U.S. Office of Vocational Rehabilitation has given 
two grants totaling $56,214 to continue traineeships in 
rehabilitation counseling and occupational therapy in 
the College of Education. 

Gifts and grants of about $396,300 were approved at 
the Wayne State University Board of Governors’ Octo- 
ber meeting 

The U.S. Public Health Service, National Institutes 
of Health, awarded grants totaling $223,933. The larg- 
est grant was $112,644 to continue advanced training 
for professional nurses under the direction of Dean 
Katherine Faville, of the College of Nursing 

A total of $32,349 was awarded to continue under- 
graduate training in psychiatry under the direction of 
Dr. John M. Dorsey, of the College of Medicine. “Re- 
search in Absorption of Amino Acids from a Thiry Loop 
in Man” will be continued by Dr. Aline Orten, of the 
College of Medicine, aided by a $17,503 grant 

Dr. E. S. Gurdjian, of the College of Medicine, ré 
ceived $17,422 to continue his “Study of Aneurysms and 
Acute Subarachnoid Hemorrhage.” Other grants were 
given to Dr. Carl Djerassi, Dr. Calvin L. Stevens and 
Dr. Lida H. Mattman, of the College of Liberal Arts, 
and to Dr. F. Gaynor Evans and Dr. Ronan O’Rahillv, 
of the College of Medicine. 

Securities totaling $63,603 from the estate of Dr 
William A. Spitzley were also given to the University to 
be added to the Grover C. Penberthy Research Fund. 

A grant of $30,000 from the Michigan Heart Associ- 
ation will be used to study cardiovascular diseases at the 
College of Medicine. A grant of $20,000 in support of 
research entitled “Quantum Theory of Fields” under 
the direction of Suraj N. Gupta was given by the Na- 
tional Science Foundation. 

The Rands Family Foundation gave $10,000 to con- 
tinue fellowships for research in the field of geriatrics 
and $7,750 was received from General Motors to con- 
tinue the General Motors scholarship program. 


* * * 


Nursing Building at WSU.—Construction has begun 
on the $2-million Richard Cohn Memorial Building 
which will house the College of Nursing, School of Social 
Work and the Graduate School at Wayne State Uni- 
versity. 

The new structure, being erected on Cass Avenue be- 
tween Ferry and Palmer, is expected to be ready for 
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G-E molded cassettes cost less— 
last far longer! 


Molded-rubber frame cushions jolts, keeps front and back of 
cassette in true alignment. Built-in glass-fiber pad gently squeezes 
screens and film for uniform contact always. “Slide-easy” latches 
release at light finger pressure, resist accidental opening. Molded- 
rubber seal prevents entry of light. Exclusive rubber hinge — 
thoroughly proved in '2-million flexings that left it bonded as 
firmly as at time of manufacture! 


PRICES: 5x/—$14.00 6Yex 842—$16.50 8x10—$18.00 11x14—$23.25 
7x17—$23.50 10x12—$20.00 14x17—$25.25 
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occupancy in early 1960, The building will make possible The Clinton County Medical Society and the Clinton 


the expansion of the College of Nursing, now limited County Bar Association held a joint meeting in St. Johns 
to 600 students on October 22 H. W. Brenneman, Lansing, MSMS 

Funds for the building ire provided in part by two Public Relations Counsel, spoke n “Michigan Associa- 
grants, $425,000 from the Richard Cohn Foundatior tion of the Professions.” Discussants included O. B 
and $270,000 from the Greater Detroit Hospital Fund McGillicuddy, M.D., Lansing, MSMS Councilor; Milton 
The University is providing the balance of funds E. Bachman, Executive Director of the State Bar of 

Richard Cohn was a Detroit business leader and Phil Michigan; Circuit Judge Paul Cash, and Probate Judge 
anthropist Timothy Green. W. B. McWilliams, M.D., Maple Rapids, 

eo @ 29 presided at the meeting 
* * > 

Wayne State University is one of Michigan’s official The Harper Hospital Bulletin was declared winner of 
historical sites. Ceremonies dedicating the marker whic! one of the awards in the 1958 national contest among 
made the honor official were held October 21, on th: general medical periodicals conducted by the American 
lawn in front of Old Main Building. Officials of th Medical Writers Association. The award was made at 
University, the State and the City of Detroit attended the annual meeting of the Association in Chicago, Sep- 
the dedication tember 26. 1958 

Presentation of the marker to University President These awards are akin to Pulitzer prizes in journalism 
Clarence B. Hilberry was made by Mrs. Donald | They are made each year for accuracy. clarity, concise- 
Adams, president of the Michigan Historical Commission ness and newness of information in articles, editorials and 

Text for the marker as approved by the Michigan other material; for excellence of design, printing and 
Historical Society reads: llustrations, and for distinguished service to the medical 

profession rendered by United States and Canadian 

“Here in the Central High building, completed in medical periodicals in each of six classifications. A spe- 
1896, was founded in 1917 Detroit Junior College, from cial Hewew 
which grew a College of Liberal Arts. This united with 
other colleges, some begun here and some bearing notable 
histories in other parts of the city, to form a municipal tions to the Awards Committee for final selection 
institution, which, in 1934, was named Wayne Univer- The Harper Hospital Bulletin is published every two 
sity. The oldest college, that of medicine, began in 1868 months by the Harper Hospital staff. Dr. William S$ 
Wayne with ts ten colleges and schools war stained Reveng ig Editor aed. Dr Taal, Mack, Acomian 
tion until 1956, when it became a state university.” Editor 
Decemser, 1958 1769 
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SAMMOND PLEASANT LODGE 


Offers to the elderly and chronically ill 


Peace and quiet. Freedom of a large and richly 
furnished home and acres of lawns and wooded 
rolling grounds. scientifically prepared tasty 
meals, congenial companionship. A real 


“Home away from Home 


For further information write to: 


SAMMOND PLEASANT LODGE 


124 West Gates Street 


Romeo, Michigan 








REQUIRING 


PERSONAL EXAMINA- 
TION FOR DIAG.- 
NOSIS AND TREAT- 
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= ——— 
Specialized Seruice 


makes our doctor safer 
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MEDICAL PROTECTIVE COMPA 


Fort WayNE. INDIANA 


Protection Exclusively 


since 1899 


Professiona 


DETROIT Office 


George A. Triplett and Richard K. Wind 
Representatives 


2405 West McNichols Road 


Telephone University 2-8064 
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Sidney E. Chapin, M.D., is win- 
ner of the “Distinguished Citizen's 
Award” for 1958 of the Dearborn 

Michigan) Chamber of Commerce 
Dr. Chapin was chosen by a com- 
mittee who had the names of many 
worthy men from which to make a 
selection. 

In 
the fourteenth annual dinner, Dear- 
born Inn, October 28, 1958, Alex 
Budny following 

events in Dr. Chapin’s life: five years’ service U. S. Navy, 
both Atlanti A 
native of Vermont, graduated from New York University 
New York University Medical College of Bellevue 


Hospital; affiliated with twenty-seven different civic, 


making the presentation, at 


highlighted the 


and Pacific theatres during W 
and 
pro- 
this 
Service, Home Care Pro- 
of the 
both the 
of De- 
Wayne 
Dearborn 
Steering Committee of 
President 


United 


and charitable consultant 
to U. S. Public Health 
gram Conference at Roanoke, Virginia; 
Michigan Heart 
Health Federation, United Community 
troit and Public Relations 
County Medical Society; 
Public Health Committee and the 
Child Guidance 
of Detroit Men's 
States 


fessional organizations; 
year 
secretary 
of 
Services 
the 


Association; chairman 


Committee of 
past chairman of 
Project West Wayne County: 
Council, Navy League of the 

Dr. Chapin is a valued steadfast member of the Cham 
ber of 
Board of Directors 


emphasizing Cardiology and Geriatrics 
* * # 


Commerce, having recently been elected to the 


He practices medicine in Dearborn, 


The Michigan Society of Neurology and Psychiatry on 
1958, Dr 
Krystal The 


award, consisting of a prize of $250 and an appropriate 


October 23, presented its Research Award to 


Henry an associate member of the Society 


scroll, is presented annually for meritorious original work 


done by men in the first five 


Dr. Krystal’s 
Treatment of Delirium Tremens,” has been 
the 


in neuropsychiatry “ars 


of training or experience entitled 
“Physiological 
accepted for publication in the Journal of 


Psychiatric A 


paper, 


American 
ssoctation. 

|} 3 
The Michigan State 
1958-59 are: 
President-Elect 


Corresponding Secretary 


Medical Assistants Society's new 
President—Donna Hislop, Mus- 
Mrs. Reta V. Shedd, Albion; 
Catherine LaPres, Muskegon 
Mrs. Dorothy V. Alison, Cold- 
Cecile Rutan, Past Presi- 
Redman, Detroit 


* * * 


officers for 
kegon 
Recording Secretary 
Treasurer Hanover; 


Marlouise 


water 


dent 


The National Conference of Catholic Charities mad: 
it clear that it wants no help from government in the 
field of hospital and medical group insurance. Testifying 
recently before a House committee in Washington, which 


Ac a Msgr 


John O’Grady, secretary, said that over-all government 


is considering changes in the Social Security 


relief programs “represent the welfare state in its most 


complete form.” 


The monsignor added that “at this time, we are not 


sympathetic about having the federal government enter 


the field of hospital and medical group insurance. We 
JMSMS 
Michigan State Medical Society 
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believe that it brings the federal government too close to 
the problems of family life. It is an entire departure 
from the objectives of a social insurance program 

Monsignor O’Grady said that studies of the aging 
made by Catholic charities “do not justify our supporting 
a program for the entrance of government into the field 
of hospital and medical group insurance.”’—From AMA 
General Manager's Letter 


* * * 


Lester P. Dodd, LL.B., MSMS Legal Counsel, and 
Wm. J. Burns, LL.B.. MSMS Executive Director, have 
been reappointed as members of the Committee on Medi- 
colegal Problems, a committee of the State Bar of Michi- 
gan 


* _ * 


The first Chicago Postgraduate Course in Arthritis and 
Related Conditions will be given full-time on Februa 
19, 20 and 21, 1959, at Thorne Hall, Northwestern U1 
versity, Lake Shore Drive at Superior Street, Chicage 
Illinois. Tuition, $50. Faculty from all Chicago medical 
schools and six nationally known guest lecturers. For 
program, write the secretary, Frank R. Schmid, M.D., 
303 East Chicago Avenue, Chicago 11, Illinois 


< * * 


Howard B. Latourette, M.D., associate professor 
radiology at The University of Michigan Medical Cente 
has been appointed to a five-man committee of the 
ican Institute of Biological Sciences to review the 
Energy Commission’s cancer program 

The committee will study existing programs ar 
the AEC regarding future uses of radioactive n 
in the fight against cancer. It will also evaluate 
cancer activities carried out at AEC laboratories 
university research centers throughout the United 

Dr. Latourette is iirman of the Cance1 
Michigar 


* 


Institute at the Unis 


Ralph S. Green, M.D., Clinical Director of The 
Sanitarium, Rochester, was elected to the Board of Trus 
tees of the National Association of Privat: Psychiatric 
Hospitals at its annual meeting in Kansas City. October 
24. 1958 


Medical Television Shows produced by Michigan 
Health Council.— October 5: Food Quackers Film 
“The Medicine Man” 

October 12: Retarded Children Films—‘“Tuesday 
Child” and “No Less Precious” 

October 19: Health Careers 
for Julie” 


October 26: Hearing Film—*‘‘You Can Hear Again 


“Helping Hands 


* * a 


M.D. Locations—through October 31, 1958.— Assisted 
by Michigan Health Council: Marvin B. Wolf. M.D., 
Adrian; Richard K. Vaught, M.D., Royal Oak: Donald 
C. Camp, M.D., Niles; Harold H. Brownell, M.D., Dear- 


born. 


DecemBeER, 1958 
you saw it in the Journal 
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Protection against loss of income from 
accident and sickness as well as hospital 
expense benefits for you and all your 
eligible dependents. 
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PHYSICIANS CASUALTY & HEALTH 
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Handsome Professional Appointment Book sent fo you 
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following educa- 


Training for medical assistants at th 


itions has been formal ipproved by the 
Medical Society and/or the Michigan 


Assistants Society 


University of Michigan In-service yurses for Medical 


Assistants 


Ferris Institut 


ants 


National Registry of 


sachusetts 
Great Lakes College Detri it, Mi 


Carnegie Institut Inc Detroit, Michigan 


Should doctors or their office assistants desire informa- 
tion regarding correspondence courses for medical a 
ants, it is suggested by the MSMS Advisory Committee 
to the Michigan Stat Medical Assistants Society 
they contact the Lansing office of MSMS 
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Acknowledgments of all books received will be made in this column, 
and this will be deemed by us as full compensation to those 
sending them. A selection will be made for review, as expedient 


ATRIAL ARRHYTHMIAS. DIGITALIS AND PO- 
TASSIUM. Bernard Lown, M.D., Research Associate 
in Medicine, Department of Nutrition, Harvard School 
of Public Health; Junior Associate in Medicine, Peter 
Bent Brigham Hospital, Boston, Massachusetts, and 
Harold D. Levine, M.D., Senior Associate in Medi- 
cine, Peter Bent Brigham Hospital, Boston, Massa- 
chusetts, Assistant Clinical Professor of Medicine, 
Harvard Medical School. New York 
Medical Books, Inx Price $6 .9( 


Landsberger 


This is a very small and well-written book of slightly 
over two hundred pages dealing with a limited subject 
of atrial arrhthymias induced by digitalis. Such drug- 
induced arrhythmias are becoming increasingly common, 
as the more potent glycosides are more frequently em 
ployed. The most common of these is paroxysmal atrial 
tachycardia with block 

Most of these are triggered by a deficit ot body 
potassium, fostered by diuresis, which in some unknown 
way sensitizes the miocardium to dig The author 
theorizes two possible mechanisms in which this may be 
produced. 

The material is derived from a wide experienc: 


the Brigham Hospital in addition to results using nu 


merous animal experiments. The Clinical material is 
presented with a view to self-critical appraisal of errot 
in the light of more modern knowledge concerning 
mechanism of action of these drugs. It is a monograph 
of particular interest to the internist and the cardiolo 
gist 


R.W.B 
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‘he Montreal General Hospital; Associate Professo: 
of Medicine and Lecturer in Toxicology. McGill Uni 
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Assistant Physician, Department of Metabolism and 
Toxicology and the Department of Medicine, Montrea) 
General Hospital; Demonstrator in Medicine, McGill 
University; Assistant Physician, St. Mary’s Hospital 
Montreal. Second Edition. Edinburgh and London 
E. & S. Livingston, Ltd. Price $4.00 


This is a handy guide to the treatment of poisons 
The more important types of acute poisoning are in 
cluded. It is divided into two parts 1) General 
Principles and general plan of treatment, (2) Treat 
ment of specific poisons. Specific treatment measures 
are given in sequential “cook book” fashion. It is 
small pocketsize book of only 287 pages and is well 
ndexed It should be on every doctor’s book shelf and 
should be readily available in every emergency room 
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